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If a supporting rope breaks and a_ supported 
burden falls, the cause of the falling is gravity rather 
than the support-deficiency. It is perfectly legiti- 
mate, of course, to argue that the breaking of the 
rope is the prime cause of the fall, but nevertheless 
gravity is the real force which pulls the burden to 
the earth. 

The same idea, transmuted into terms of 
vitamins, indicates to us that the symptoms which 
follow a vitamin deficiency are due to the forces left 
in action after the vitamin has gone. A deficiency- 
disease should therefore be regarded as one which 
reveals by losses what a vitamin previously main- 
tained, and by gains what a vitamin previously anta- 
gonised. It is further to be suggested that possibly 
only the very earliest symptoms may really reveal 
what a vitamin actually does. Consider, for instance, 
2 basket of eggs is suspended by a string. Provided 
the basket is suspended high enough, the most strik- 
ing and regular sequence to string-cutting would be 
smashed eggs; yet it would be undoubtedly incorrect 
te infer from such a regular sequence that the string 
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maintained the integrity of the egg-shells. But what 
may be obvious in this simple case may well be much 
obscured when we are dealing with the complexities 
presented by living animals. 


Thus accepting the proposition that a particular 
vitamin is a necessary link in the chain of events 
which constitutes the life of living beings, we should 
appreciate that removal of that link gives a new 
orientation of the remaining forces at work, which 
may as regularly and inevitably lead the affected 
being to a particular end as would our imaginary 
string-cutting lead to broken egg-shells. If this were 
the case, then we should always be on our guard to 
prevent ourselvles from doing the equivalent of 
inferring that intact string is a factor in the integrity 


of egg-shells. 


Attention is drawn to these points because the 
experiments described below lead to the inference 
that rats fed on a diet deficient in vitamin B really 
die of starvation, and the ultimate problem seems 
to be to find out why they refuse to eat. 


> 
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METHOD OF EXPERIMENT 


The experimental animals have been rats and 
pigeons. For the former the basal vitamin B defi- 
cient diet was— 


Casein (oxidised, B. D. H.) 20 parts 


Starch (purified B. P., or rice starch) 60 parts 
Olive oil 10 parts 
Salt Mixture (McCollum and Davis) 5 parts 
Agar-agar .. 2 parts 


with Cod-liver Oil 0.5 ¢.c. given daily and separately 
to individual animals. For the pigeons rice (partly 
polished, milled, washed and autoclaved at 130lb. 
pressure for 2 hours) was the basal diet. 


RESULtTs 


In my experiments with these diets, the first fact 
observed was a diminished intake of food which was 
inferred to be due to lack of appetite for that which 
was provided, because the animals scattered their 
food in an apparent search for something other than 
that which was there. Their intake of it grew less 
and less daily, as already observed by McCarrison 
(1921), Marrian and DrumMonp (1926) and Kon and 
Dremmonp (1927) until finally none was taken at ail. 
The animals starved, in fact, in the midst of plenty. 


It seemed unlikely, however, that any animal 
would so starve, even if it did dislike what was provid- 
ed. The experience of humans would rather indicate 
that hunger would eventually provide the sauce that 
would make anything palatable; for starving humans 
are commonly credited with a capacity to eat their 
boots in the extremities of starvation, or even to turn 
to cannibalism. Starving rats, at least, could weil 
be held to have less compunction concerning the latter 
than starving humans, but, in these experiments, 
though kept together, they did not attempt to ext 
one another, they just starved. 


Marmite was the source of vitamin B used in iny 
experiments, and by its aid the following in particular 
were performed. Two groups of rats were taken, 
each group containing six, all of which, after wean- 
ing. were fed on a diet of 10 gms. of sprouting gram 
and 5 ¢.e. of milk daily. On this diet they grew and 
maintained health and vigour. 


From this diet they were changed over to the 
basal synthetie diet of which the composition has been 
given above. The amount provided was 10 gms. for 
each rat each day. One half of the rats received 
50 gms. marmite daily as well. 
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All the rats ate approximately 3 gms. each of 
these on the first day, and 3.5 grms. on the third. 
On the fifth day, the intake was 2.2 gms. for those 
receiving marmite, and 2.5 gms. for those without 
marmite. 

By the seventh day the vitamin-deficient rats 
were eating just a little more than on the 5th, and 
the rats on having the vitamins distinctly more. 
Thereafter the two groups diverged, the one receiving 
the marmite kept up a fairly steady intake of the 
basal diet, whereas the intake of the members of the 
other group gradually dwindled away until they 
finally died. 

These facts concerning food intake are given in 
graph form in the lower part of the accompanying 


illustrations. (See Fig. 1). 
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Fig. 1. 
The upper part of the figure gives weights. It 


will be noted that all rats lost weight in the first week 
of feeding with the basal diet but that, after this, 
while the rats given marmite grew in weight, the 
others steadily lost it. 

Up to the 10th day, though they were losing 
weight, the rats without marmite did not seem, on 
immediate inspection, to be ill. But from the 10th 
day onward, some form of illness was readily apparent. 
They moped together in a corner of their cage. 
Affected pigeons, on the other hand, manifestly 
differed from their fellows from the 9th day. On 
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an average the rats died on the 20th day after being 
put on the vitamin-free diet, and the pigeons died on 
the 26th. These observations made in Lucknow agree 
with those made elsewhere by McCarrison (1921), 
Marrian and Drummonp (1926), Kon and Drummonp 
(1927) and Rowxanps (1927). 


It seems probable from these experiments that 
starvation is a factor in the events which occur when 
an animal is fed on a diet deficient in vitamin B. 
Accordingly attention was next given to finding out 
differences between animals presented with this 
deficient diet, and animals which has been fasted 
only. The experiments were divided into three 
groups, the one was concerned with X-ray photo- 
graphs, a second with histological changes, and the 
third with physiological changes. Some of the 
results of the first group are given in the accompany- 
ing figure. (See Fig. 2). 

There are two pictures, the upper being of rats 
and the lower of pigeons. The animals were first 
siven a barium meal and the X-ray photos were taken 


21 hours after this in the case of rats and 1} hrs. 
in the case of pigeons. 

There are five rats shown, two of them fasted as 
indicated, and two of them fed on the vitamin-defi- 
cient diet. The rat on the extreme left was a control 
which had been fed on sprouting gram and milk. 


Considering the control first, we observe the 
eviuence of an active pyloric mill, of active segmental 
in the intestine, and in the well-marked 
spacing, of active peristalsis. In the fasted and 
vitamin B-deficient-fed animals, however, the mea! 
is in part, in the stomach, and in part, in a clumped 
and matted mass of intestine. 


activity 


The same general features are observable in the 
lower photo of the three pigeons. The control is in 
the centre and shows the meal distributed throughout 
the intestines. But in the fasted pigeon and in the 
one fed on polished rice, we see only clumped masses 
of intestine. 

The structural changes which occur were 
examined by making microscopic sections of the duo- 
denum, this portion of the intestine being selected 
because of the evidence presented by Wricut, La 
DantEc, Manson, Rocers and others, that in Beri- 
beri the primary structural change observable is a 
duodenitis. Some of the results are shown in the 
accompanying figure. (See Fig. 3). 
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The figure is made up of six micro-photographs, 
the left three being of rats and the other three 
being of pigeons. In each group, the first is of a 
healthy control, the second is of a vitamin-deficient- 
fed animal, and the third is from a fasting one. 

The micro-photographs show that the structural 
changes in the duodenum of an animal fed on a diet 
deficient in vitamin B are similar to those in an 
animal which has fasted. In all the animals the 
mucous membrane is atrophic, loose, and separate 
from the underlying mucosa, the circular muscle layer 
is markedly atrophic and shows fragmentation with a 
round cell infiltration; the ganglion cells are 
ceedematous, and their nuclei fragmented. 


McCarrison has observed a similarity in the 


microscopic appearance of the intestines in fasting 
and the vitamin B-deficient-fed pigeons. These 


observations show that the similarity extend to the 
microscopic appearance and that they are found in 
rats as well. 

In my final group of experiments, I examined the 
activities of pieces of duodenum placed in a Dale's 
intestinal bath. They were bathed in the following 
salt-mixture which was dissolved in a litre of freshly 
distilled water. 

NaCl.—9 gms. 

KCl.—0-42 gms. 

CaCl, (fused) —0-25 gms. 
MgCl,—0°005 gms. 
NaHCO,—0-25 gms. 

Dextrose (anhydrous) 0-5 gms. 
The solution was oxygenated. 

The behaviour of duodenal strips in this solution 
was first recorded, and then the modifications of this 
behaviour wrought through pilocarpine, atropine, 
barium chloride and nicotine. Some of the results 
obtained are illustrated in the tracings of the accom- 
panying figure (Fig. 4). 

Fig. 4 A records the movements of the duodenum 
in four different pigeons, two of which were controls 
fed on sprouting gram. These controls provided the 
top and the bottom tracings respectively, and the 
degree of motility shown by them stands out in 
marked contrast with that shown in the two middle 
tracings which were obtained from birds which had 
developed polyneuritis. 

The atrophy in itself must undoubtedly deter- 
mine that the muscle shall not contract as forcibly 
as a normal one. In addition to such loss of strength, 
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however, there is also a loss in the capacity to 
produce any movements at all, a point which is 
brought out by the tracings in Fig. 4 B. 


The intestinal movements were thus diminished 
both in number and intensity in animals fed on a 
diet deficient in vitamin B. The same occurred in 
fasting animals. 


But an animal which has been fed on rice may 
have also a deficient salt and protein intake and either 
or both of these may conceivably be responsible in 
some measure for the results. To decide this point, 
rats were fed on other diets. The results are shown 
in the tracings C and D. 


A rat can live, but cannot attain the normal 
growth on a diet of synthetic casein. The bottom 
tracing of Fig. 4 C illustrates the intestinal movements 
after such a diet. But the synthetic vitamin B- 
deficient diet also contained protein and salts, and 
yet the intestinal movements in rats fed with this 
eventually became as shown in the tracing just 
above. 


The three tracings above this were obtained 
from rats which had been fed on rice, as marked, but 
over different periods. 


There are two tracings from rats fed on auto- 
claved rice for 9 and 31 days respectively, the upper 
being from the former. They provide the evidence 
that the changes in intestinal motility are progressive. 
The other tracing was taken from an animal which 
was killed after being fed on washed rice for 13 days. 


The tracings in 4 D show first the progressive 
change in fasting, and that rats fed on other diets 
may also develop a low grade of intestinal motility. 
Animals fed on these other diets live but do not 
in the mucous membrane but not in the muscula- 
ture. 


At first sight indeed there seem to be somewhat 
similar change in the physiological properties of the 
intestines in each case. But when next the reactions 
of these intestines to drugs were examined marked 
differences and marked similarities were found. 
These points are illustrated in the tracings of the 
next figure. (See Fig. 5). 


The marked similarities are found between the 
reactions of the intestines of the vitamin-deficient 
fed animals and those that have been starved. Their 


reactions differed markedly from those of the intes- 
tines of animals fed on diets on which they lived but 
did not grow. 


The differences are as the differences between 
Jaziness and sickness. The behaviour of the lazy 
man who prefers to lie in his bed is at first sight 
similar to that of the sick man compelled to lie 
there. The similarities observed in Fig. 4D above 
may thus be accounted for. But, given the adequate 
stimulus, the Jazy man can leave his bed and become 
as seemingly active as normals, whereas the sick 
man is unable to do so. Intestinal stimulation was 
provided by the drugs, and elicited marked differences 
in the capacities of the tissue to respond. 


Discussion 


The experiments above provide three lines of 
evidence each of which leads to the common conclu- 
sion that starvation is a potent, if not the determin- 
ant, factor in the events which follow on the feeding 
of rats and pigeons on a diet deficient in Vitamin B. 
The starvation, however, is a starvation in the midst 
of plenty, and if the course of events shown in the 
first diagram be now reconsidered, they show that 
marmite did not act as a sauce which made _ un- 
palatable food tasty. For, if it did, the group of 
rats fed on the synthetic diet with marmite would 
have eaten that better than did the others from the 
first day. Actually, however, a week elapsed before 
the ‘marmite group’ began to take enough of the 
food provided to enable them to gain in weight. 
My deduction from these facts is that hunger 
was the relish which eventually induced them to 
take that enough. If this were the case, then the 
rats which starved in the midst of food were unable 
to feel hungry enough to eat it. That is to say, 
Vitamin B is either essential to the capacity to 
become hungry or else essential to the capacity to 
develop an appetite, or else essential for both. 
Further evidences on these points are found in the 
symptoms observed in humans at the onset of beri- 
beri. One of the earliest writers on this disease, 
Somsurpaku, 640 a.p., records as among the earliest 
signs of this disease the facts that the patient not 
only feels revulsion against food but may even vomit 
at the sight of it. 

The sensation of hunger, however, is primarily 
of stomachic origin, and in the symptoms of duodenal 
uleer we have the evidence that certain events 
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FIG. 5 (B) 
At/ P—Pilocarpine 0°1 per cent. added to 200 ce. of Ringer’s solution. 
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At/N—Nicotine 0°1 per cent. added to 200 ce. of Ringer’s solution. 


, Journal of the Indian Medical Association ; 
ti 
Wb B Dret See ‘ d 
i 
F 
sy 
FIG. 5 (D) 


; 
1 


VoL. IV, No. 8 
APR., 1935 


taking place in the duodenum can stimulate the 
stomach to hunger contractions. It therefore seems 
reasonable. to suppose that if there be one type 
of duodenal events which can stimulate the stomach 
to hunger contractions, there should be another type 
which can depress that same capacity. And, if 
things were so, we should look to the duodenum for 
the primary intestinal change. 


It accords with this that all who have previously 
studied the intestinal changes observable in Beri-beri 
agree in the observation that a duodenitis is the 
prumary change in this disease. This fact was noted 
first by Wicks (1884), ANpERSson (1879), Miura (1888) 
and subsequently confirmed by Wricur (1910), 
Hersoc (1906) and Manson (1910). My conclusion 
from the facts is that this duodenitis somehow or 
other inhibits gastric movements and so prevents a 
rousal of the sensation of hunger. 


It does not appear to be the rule among animals, 
lowever, to wait for hunger pains before taking food; 
rather do they take it when they can get it. Unless 
the animal is sated, the sight of food is enough to 
rouse the appetite-idea and lead to ingestion. These 
animals did appear capable of developing the appetite- 
idea, because when the food was presented to them 
they went to it, and smelt it But whereas after 
this smelling, the rats receiving also marmite, ate 
enough of it to put on weight and live, the other rats 


did not. Hence, it seems to me, Vitamin B is a 
factor in the efficient working of the olfactory 
mucous membrane, for, among rats at least, the 


olfactory sensation provided by food is the prime 
factor determining its ingestion. This fact has experi- 
mentally been observed by Rossr (1930) that the 
amount of food intake in rats without the olfactory 
mucous membrane is less than that of the rats from 
whom the mucous membrane was not removed. 
Vision guides the animals to its food, and smell 
primarily determines whether the food shall be eaten. 
The rat without smell and without hunger pains 
seems to be the only one which would starve in the 
midst of plenty. 


The other factor for consideration is infection. 
Bacteria belong to the vegetable world, and the 
capacity of plants to grow is markedly influenced by 
the nature of the soil. The heather, for example, 
grows on the granite moors of Devon, Cornwall and 
Scotland where the soil has no lime. It cannot 
flourish where there is lime. 
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If this be so, it is not unreasonable to presume 
that an animal soil without Vitamin B may be 
suitable. for the growth of bacteria which could not 
flourish in its presence. Such a soil may, in fact, 
well suit particular bacteria just as a lime-free soil 
suits the heather. 


On these grounds I accept the evidence presented 


by Bernarp (1920-1925), Marsumura (1929) and 
Kato (1929) that in Beri-beri there can be an 
infection with a definite organism. It may further 


be that by B,, B,, B,, B,, or B; deficiency, different 
soils are provided for different bacteria. There is also 
the possibility that different bacteria are not univer- 
sally distributed and the different environments 
may thus determine a difference of symptoms. 


My final conclusion, therefore, is that the 
symptoms which arise through deficiency of Vitamin 
B are due to two factors. the one constant and the 
other variable. The constant factor is a starvation 
which is secondary to a duodenitis and changes in 
the capacity to smell; the variable factor is the 
infection, which may or may not be added to the 
above according to the environment and can vary in 
its type. 


SumMMARY AND CONCLUSIONS 


(1) Animals fed on a diet deficient in Vitamin B 
starve in the midst of plenty. 

(2) The structural and functional changes which 
take place in the intestines of fasted animals and of 
animals presented with a diet deficient in Vitamin B 
are similar, 

(3) It is concluded that the symptoms 
follow on a deficiency of Vitamin B are due to two 


processes : 


which 


(a) A starvation process—this is a constant pro- 
cess and is possibly due to a duodenitis depriving 
the animal of hunger sensation. There may also be 
changes in the capacity to smell. 


(b) An infective process—this is probably vari- 
able, and may or may not be added to the former 
according to the environment. 


The above work was carried out during the 
tenure of a Lucknow University Fellowship. I wish 
to thank Prof. Burripes here for help and advice in 
the course of the work and in the preparation of this 
paper. 


d 
| 
| 
i 
a 


CHATTERJEE 


JOURNAL 
I. M. A- 


REFERENCES 


Anperson. W. (1878). Trans. of Asiatic Socy. Japan. 
Vol. VI. 


Bernarv (1920-5). Arch. Inst. Pasteur. Indo-China. 
April 1925. No. 1, P. 650. 

Kato (1929). Foreign Letters (Japan). J. Am. Med. 
Assn. 92:661. Feb. 


Kon and Drummonp (1927). Biochem. J. XXX. 622. 


Manson and Buar (1925). 8th 


Ed., pp. 310. 


Tropical Medicine. 


Marrtan and Drummonp (1926). Biochem. J. XX. 
1224. 


MatsamurA (1929). J. Am. Med. Assn. 92:1325. 
April. 

McCarrison (1921). Study of Deficiency Disease. 
Oxford Publication. 

Murra. Virch. Arch. CXI. 361. 

Murra. Virch. Arch. CXIV, 341-385. 

Rogers and Mecaw. (1930). Recent Advances in Tro- 
pical Medicine. pp. 487. 

Rossi, G. (1932). Lo Sperimentale 86: pp. 75-86. 


Row .anps (1927). Proc. Royal Socy. of Med. London, 
pp. 1711-38. 


Wrieur (1906), Brit. Med. Jour., p. 1563. 


314 
i 
4 
| 
5 
ee b 


THE ROLE OF MALARIA IN THE CAUSATION OF CIRRHOSIS 
OF THE LIVER—A PRELIMINARY NOTE 


RAO BAHADUR T. 8. TIRUMURTI, B.a., M.B.c.M.,p.7.M. & H, (Lond.), 


Professor of Pathology, 


& 


M. V. RADHAKRISHNA RAO, M.B.B.s., 


Tata Research Scholar. 


(From the Department of Pathology, Medical College, Vizagapatam, S. India) 


Though the last word on the réle of malaria in 
the causation of cirrhosis of the liver has not been 
said, pathologists, at any rate, are generally agreed 
that malaria per se is not a direct cause of cirrhosis. 
This problem is an important one, especially in 
India, on account of the common association of 
malaria and cirrhosis of the liver, as is evidenced by 
the reports of different workers from different parts 
of the country. HuGHes and Surivastava (1927) 
gave an account of the cirrhosis of the liver as seen 
in the Punjab from an investigation of the disease in 
the medical wards of the Mayo Hospital, Lahore, 
and expressed the opinion that ‘‘ malaria played an 
important part in its causation.’’ As a result of 
further investigation, which was mainly clinical (two 
autopsies in thirty eases investigated), Hugues (1933) 
concluded that repeated attacks of malaria ‘ consti- 
tute an chief, «etiological 
factor ”’ 


important, if not the 
in the causation of cirrhosis of the liver in 
the Punjab. Hamerp (1983), while investigating the 
so-called ‘ endemic in the King George’s 
Hospital, Lucknow, showed that the condition is due 
to the cirrhosis of the liver and malaria is an important 
predisposing factor; no malarial changes were seen in 
RapDHAKRISHNA Rao (1933) investigating 


ascites ’ 


the liver. 


into ‘‘ decompensated portal cirrhosis’’ in the 
medical wards of the King George’s Hospital. 
Vizagapatam, pointed out that in Cirears, malaria, 


which is very prevalent, ‘‘ cannot be considered to be 
® causal factor in the production of cirrhosis of the 
liver, though it may be an important predisposing 


cause,’” thus confirming the opinion of the senior 


author, based on his long experience. 


Though clinically a history of having had repeat- 
ed attacks of fever (malaria?) was commonly obtain- 
ed in patients manifesting the typical symptoms of 
cirrhosis of the liver, no demonstrable changes of 
chronic malaria were found in either the spleen or 
liver, in fatal cases, in which autopsy was done 
(Trrumcertr and RapwHakrisHna Rao, 1933, 1934; 
RapHAKRISHNA Rao, 1933). A condition beginning 
with splenomegaly and ending in cirrhosis of the liver 
has been described in Bengal by De (1932). These 
eases were generally considered to be due to malaria 
ov kala-azar—diseases which have a _ very high 
incidence in the province of Bengal. But, as a 
result of histological investigation of the liver and 
spleen, De concluded that it is a different entity 
altogether, not associated with either malaria or kala- 
azar. The liver showed multilobular cirrhosis, while 
the spleen was fibrosed. On the other hand, Hvuenes 
(1933) found chronic malarial changes in the spleen 
in all his fifteen cases, while two cases in which the 
cellular hyperplasia 

RAMACHANDRA Rao 


showed 
with more or fibrosis.”’ 
(1933) does not contribute to the malarial etiology 


liver was examined 


of cirrhosis of the liver. 


Connor (1933) discussing the subject of splenec- 
tomy, with special reference to tropical countries, 
records some important data regarding the incidence 
and xtiology of splenomegaly in Bombay. Bengal and 


* A paper read at the Medical and 


Veterinary Research Seciion of the 
Science Congress, 


Twenty-second Annual Meeting of the Indian 


Calcutta, 1935. 
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Rangoon. While the Bengal and Rangoon series 
showed a high.incidence of malaria, acute or chronic, 
and cirrhosis of the liver, in Bombay “ cirrhosis of 
the liver was not found associated with splenomegaly, 
and the high incidence of malaria suggests the con- 
clusion that malaria is not a causal factor in the 
production of cirrhosis of the liver.’’ 


A reference to the literature shows that there is 
considerable divergence of opinion regarding malarial 
ARCHIBALD (1921) remarks that in chronic 
malaria ‘“‘ there is frequently a hypertrophy of the 
intralobular connective tissue with a deposit of 
heimosiderin pigment in the liver cells."’ In chronic 
malaria THAYER (1912) mentions of a ‘* perilobular 
fibrosis, which has, however, little tendency to con- 
tract,’’ though he remarks that there is no satis- 
factory anatomical evidence to show that malaria 
alone is a cause of portal cirrhosis. Ketcn and 
Krener, and (quoted by THAYER, 
1912) insist on the occasional clinical sequence of 
atrophic cirrhosis of the liver after malaria. Farrirty 
(1932) ‘‘ did not believe that malaria ever caused 
cirrhosis." RoGers (1932) pointed out that no case 
of malarial cirrhosis was seen by him in a series of 
5,000 autopsies performed in Calcutta. Oster 
(quoted by and 1929) stated that 
‘* during fifteen years’ practice at the Johns Hopkins’ 
Hospital there was no case of advanced cirrhosis due 
to malaria.”” Rotueston and McNre (1929) com- 
menting on this problem remark: 

‘“* Without denying the possibility that the necro- 
tic changes in the liver cells induced by malaria may 
be sueceeded by cirrhosis, this sequence of events is 
evidently so rare that when cirrhosis occurs in a 
malarial subject the question must arise whether it 
is cirrhosis caused by malaria or merely cirrhosis in 
a malarial patient. Alcohol and intestinal toxemia 
mav he potent causes of hepatie cirrhosis in patients 
suffering from chronic malaria or a patient with 
latent cirrhosis may contract malaria.’’ 


CASTELLANI and CHALMERS (1919) observe that 
cirrhosis of the liver of malarial origin is ‘“‘much less 
frequent than admitted by many writers.’ 


Even in the last International Conference on 
Geographical Pathology, (1931) where the subject of 
Cirrhosis of the Liver was taken up for discussion, 
opinion was still divided regarding the réle of malaria 
in the causation of cirrhosis of the liver. Auvsry, 
DumottarD, LemarrE and Hamip 


cirrhosis. 


‘ 


[quoted by 
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Fiessincer (1931)] were in favour of malarial cir- 
rhosis while JIMENEZ D1Az and others denied such a 
condition. 


Though the liver cells are damaged in acute 
malaria, as evidenced by the disturbance of the 
glycogenetic function of the liver in the levulose 
tolerance test, (Stvron and Huaues, 1924; WILLIAMS 
1927), there is no satisfactory evidence to show that 
such changes are permanent. Moreover, liver has 
an enormous power of regeneration and the necrotic 
or degenerative lesions in the liver cells produced by 
an attack of malaria are generally repaired without 
leaving a permanent change behind. 


The present problem is no doubt important in 
India on account of its common incidence and the 
very unsatisfactory treatment after the onset of cir- 
rhosis of the liver; and if malaria is proved to be the 
common cause of cirrhosis of the liver, there is every 
hope that with the early detection and more thorough 
treatment of malaria, the latter disease can com- 
pletely be eradicated in course of time. 


One of the abstractors (H.H.S.) of the Tropical 
Diseases Bulletin commenting on this subject (Trop. 
Dis. Bull., Vol 31, No. 5, May, 1934, p. 342) aptly 
remarks: ‘‘ The subject is interesting and a difficult 
one and much work yet remains to be done before 
it can be taken as proved that in a country where 
malaria is practically ubiquitous and cirrhosis of the 
liver is ‘‘ rather common ”’ the latter is connected 
with the former as effect to cause.” 


We are convinced from experience in South 
India that malaria per se is not a direct cause of 
cirrhosis of the liver. With a view to confirm our 
observations we have collected livers from cases of 
chronic malaria te study the genesis of fibrosis, if 
any, by special staining methods. The results of 
our special study will form the basis of a separate 
communication. 


SuMMARY 


The common association of malaria and cirrhosis 
of the liver in India has given rise to divergence of 
opinion, regarding the réle of the former in the 
causation of the latter. Brief reference is made to 
the views of some of the workers in India and the 
importance of the problem is pointed out. Judging 
from personal experience it is concluded that malaria 
per se is not a direct cause of cirrhosis of the liver. 
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PRELIMINARY REPORT ON A NEW (?) STRAIN 
ISOLATED FROM C. S. F. OF EPIDEMIC 
MENINGITIS CASES 1934% 


BENODE BEHARI SEN, m.sc., m.z., 


In collaboration with 


J. N. NAHA, S. C. BHATTACHARYYA & 8S. C. ACHARJYA. 


( From the Research Department, Bengal Immunity Laboratory, Calcutta ). 


When we took up the serological classification of 
local strains of Meningococcus, for the first time, in 
the year 1932, we had in mind, the general thera- 
peutic inefficacy of foreign serum in the Caleutta 
epidemic of March, 1932, as reported to us by Dr. 
P. Ganguly and Dr. U. P. Basu, Visiting Physicians 
of Caleutta Medical College Hospitals. 


While the majority of workers in this line in 
foreign countries have always found (1915-18 and 
later) that strains of types I & III (i.e. group I) are 
more prevalent in their countries and are found in 
higher percentage of cases than the other two types 
(i.e. Group IT), we decided to see if there was any 
difference in the epidemics of Calcutta, so far as 
grouping of infective types of strains are concerned. 


In the first attempt, we found that the strains 
at the height of the epidemic (March ’32) belonged 
mostly to types II & IV (i.e. group II). This was a 
distinctly different finding from the usual ones of 
other workers and, as such, was reported in. the 
Caleutta Medical Journal.} 


In the epidemic, that followed, our findings 
showed nothing worthy of special report, as nothing 
different from the usual ones was found, that is to 
say, types I & III were used to be mostly found 
and, in fact, in subsequent epidemics, types II & IV 
(i.e. group IT) were not found at all, as also observed 
by other workers in the line (A.K.S.). 


It is a well-known fact that Meningococcus 
shows a great serological diversity and the groups 
may and do vary in different epidemics, and even 
in the same epidemic, at its different stages (height 
& fall), particularly because there is lack of antigenic 
stability, in Meningococeus.? 


We then proceeded in a different line and began 
to study the epidemic strains, of spinal origin only, 
more thoroughly and in the present epidemic, under 
study, irregularities were observed in our Laboratory, 
in cultural and fermentative characteristics of Gram- 
negative diplococci, isolated from cerebro-spinal fluid. 


We had been able to study cerebro-spinal fluid 
of 76 patients suffering from typical meningitis, most 
systematically, from which 53 Gram-negative diplo- 
cocci were isolated (leaving off a few contaminated 
specimens and specimens without any growth of 
Gram-negative diplocoeci and others with no growth 
at all). Of these, 17 strains were found to correspond 
with Meningococcus in cultural and fermentative 
characteristics but 36 strains were found to be peculiar 
in these respects. 

These 36 strains could be separated into two 
sub-groups by their growth on _ blood-agar. One 
group of 20 strains gives rise, on blood agar, to 
green-coloured colonies, in some and to colonies with 
distinct halo of hemolysis, in others. This group 
was very delicate in growth, some of them dying 
though sub-cultured in enrichment media daily and 
was found to be uniformly lactose-fermenters and 
did not ferment dextrose, maltose and_ saccarose, 
even after sub-culture for more than one month. 
For testing fermentative reactions, we did not 
depend upon the ordinary peptone-water sugar 
medium only, but we added serum in it and we 
also tested the fermentative reactions in the special 
sugar medium, which has given satisfactory results 
with Murray.* Both of these media gave uniform 
results. 

For testing hemolysis, we also cultured these 
strains in broth containing 5 p.e. red blood corpus- 


* Paper read at the XI All-India Medical Conference, Delbi, 1934. 
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cles. Those that produced hemolysis in _ this 
medium, after 24 hours, (keeping a few tubes as 
control), were considered to be truly hemolytic. 
Only seven of the twenty strains were found to be 
true hemolytic, in this way. 

It is worthy of note here that this so-called 
hemolytic group (of 20 strains) proved to be of 
doubtful negative character by Gram-staining, when 
we first isolated it. 

The second group of 16 strains is distinctly non- 
hemolytic, easy grower—growing from the very 
beginning in ordinary nutrient agar,—requires no 
enrichment fluid in the medium for their growth 
and does not ferment any of the sugars-dextrose, 
maltose, lactose and saccharose. In this connection, 
it is worth our while to mention—‘* Freshly isolated 
strains have been observed to be capricious in 
fermenting glucose and maltose. Occasionally strains 
are isolated from cerebro-spinal fluid which attack 
only one of these sugars (glucose and maltose) and 
rarely a strain which does not touch either. Usually 
these abnormal strains behave more typically after 
they have been kept in culture for a time.’’* We 
sub-cultured these strains for more than 60 genera- 
tions and found that even after 60 generations they 
did not ferment any of the above-mentioned sugars. 
These strains are, moreover, not only not rare, but 
were commonly found in this epidemic. 


Another peculiar feature worthy of note was 
found out in a_ particular case. Non-hemolytic 
non-lactose fermenting (not fermenting dextrose, 
maltose, and saccharose as well), Gram-negative 
diplococcus isolated on the 3rd day of fever from 
cerebro-spinal fiuid of a patient suffering from 
meningitis was replaced by hemolytic, lactose- 
fermenting Gram-negative diplococeus on and from 
the fourth day and daily the same organism with 
the same cultural and fermentative characteristic 
(hemolytic, lactose-fermenting, Gram-negative diplo- 
coecus) was isolated from cerebro-spinal fluid till 
the 7th day, when the patient succumbed. 


At first we thought that these two types of 
organisms may possibly belong to the same category 
and that non-hemolytic non-lactose fermenting, 
Gram-negative diplococeus acquires virulence as soon 
as it is transformed (?) into hemolytic Gram- 
negative diplococcic form which then becomes a 
lactose-fermenter. But after subsequent works, 
we are led to believe that they are distinct and 
separate organisms altogether. 


EPIDEMIC MENINGITIS 819 


Both of these groups were negative to Meningo- 
coceus-typed strains (Oxford) by agglutination. 


Discussion 


In the consideration of the serological status of 
the so-called hemolytic Gram-negative (?) diplo- 
coccus, isolated from the cerebro-spinal fluid, the 
question ‘of incomplete decolourisation in gram- 
staining of some cases, leading to an indeterminate 
colour * which is very confusing, has to be men- 
tioned, of which the most notable example is 
Jaeger’s Cocecus or the Diplococcus crassus, which 
is also isolated from cerebro-spinal fluid. 


But this group of strains was easily differen- 
tiated from Jaeger’s Coccus, as it does not form 
chains in cultures and does not grow on gelatin at room 
temperature, and though fermenting lactose (a com- 
mon factor with J. C.) does not ferment glucose and 
maltose (as distinct from Meningo as well as J. C.) 
and saccharose. The difficulty appeared to be solved 
when after sub-culture for a pretty long time, it 
turned absolutely Gram-positive. Though serum- 
insulin was negative to start with, subsequently it 
also became positive. It can thus be safely classed 
as a varied form of Pneumococcus. 


In the consideration of the non-hemolytic 
Gram-negative diplococcus, the first point is whether 
we are justified in calling it Meningococcus. Gram- 
negative diplococcus isolated from  cerebro-spinal 
fluid is not sufficient criterion of Meningococcus. 
But ‘‘ Gram-negative diplococcus with certain cul- 
tural and fermentative properties, isolated in pure 
culture from the cerebro-spinal fluid of a patient 
suffering from meningitis, are agreed by all to be 
true Meningococcus.’’® This group of strains has 
been found from cerebro-spinal fluids of patients 
suffering from meningitis, in pure culture, but both 
the cultural as well as the fermentative character- 
istics are different from Meningococcus. For 
example, this group easily grows in ordinary nutrient 
medium from the very beginning and it is negative 
to all sugars even after 60 generations. These are 
two important points for which it appears that we 
are, at least at the present stage of our study of this 
organism, not justified in calling it Meningococcus— 
even of group “‘ X,’’ as classified by the Second 
International Conference on the standardisation of 
Sera, because they must satisfy these two points 
first, in order to be named as Meningo at all; if 
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subsequently they were found non-agglutinable by 
any of the four types of Meningo Serum, it could 
have been classed as group “‘ X.” Failing this, this 
group ought to be considered as a separate entity 
altogether. 


The next question arises—are we justified in 
calling it Micrococcus Catarrhalis? The answer, at 
present, appears again to be in the negative. The viru- 
lence of this organism to laboratory animals, as 
distinct from Micrococcus catarrhalis, is very high. 
Rabbits are highly susceptible to infection by this 
group. We had to sacrifice 22 rabbits for getting 
high-titre against strain® from this 
group. Secondly, M. catarrhalis has never been 


serum 


known to have been isolated from cerebro-spinal fluid 
of epidemic cases of meningitis but we,found the 
majority of the infective strains of this epidemic to 
belong to this group. 

It is to be clearly understood that we have not 
taken a single strain from naso-pharynx, from where 


OTHERS JOURN AL 
““G. F. Sri observed in simple posterior basic 
meningitis of infants diplocoeccus closely resembl- 
ing Meningococcus, but growing more freely on 
agar. By some, it is regarded as the attenuated 
form of the latter. According to ARgKwriGHT, it 
does not liquefy gelatin and grows on this medium at 
22°C, and fails to produce acid from glucose, maltose 
and galactose and is not agglutinated by a Meningo- 
coceus serum. This was isolated by V. LinGELTHEIM 
from pharynx, and it closely resembles M. catarrhalis 
and is probably a variety of it. It ferments no 
sugars.” 

Our results of agglutination test, absorption test, 
and monkey inoculations will be reported later on, 
as we are still engaged in studying this peculiar 
organism with an open mind. 

Our thanks are due to Dr. N. Chowdhury t.m.r., 
Dr. K. Ganguly and Dr. J. Sharma, .u.m.F., for 
helping us in bringing materials from different 
hospitals in Calcutta. 
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The subject of Puerperal Sepsis is of the same 
vital importance in this country as in Great Britain, 
as the maternal mortality and morbidity from this 
dread disease is terrible. We have no _ reliable 
statistics of its extent in India, but any doctor who 
has practised in this country for any length of time 
is appalled by the wastage of life and health from 
this cause. It, therefore, seems to be a very suitable 
subject for discussion by this body. In the time at 
our disposal it is only possible to touch on certain 
aspects of the subject and I, therefore, propose that 
our discussion should concentrate chiefly on its 
etiology, prevention and treatment. 


In September, 1930, Queen Charlotte’s Lying-in 
Hospital, London, opened an Isolation Block devoted 
entirely to the investigation and treatment of cases 
of puerperal sepsis. 

The conclusions arrived at by the study of a 
report on 533 cases treated in this block are as 
follows :— 

1. Every case of pyrexia in the puerperium 
should be examined bacteriologically. Causes of 
pyrexia often cannot be diagnosed by clinical methods 
alone, as, in many cases, gross pathological lesions 
give no clinical signs other than pyrexia. Cultures 
from the uterus, urine and blood are essential. 


2. The frequency of peritonitis in severe infec- 
tions and the high incidence of this complication in 
fatal cases was strikingly brought out. It was 
present in 65% of the fatal cases. The absence of 
clinical signs of gross pathological lesions is well 
shown in peritonitis which may give none of the 
classical when occurring during the puer- 
perium. 


3. Thrombophlebitis, particularly of the ovarian 
veins, was found in 80% of the fatal cases. It was 
associated especially with anerobic streptococcal 
infection. Repeated rigors are almost pathognomic 


signs 
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of anerobic streptococeal infection. Classical ‘‘white 


leg’? was not associated with fatal infection. 

4. The mortality rate of septicemic infections 
varies according to the nature of the infecting organ- 
ism. Cases of hemolytic streptococci in the blood 
stream had a mortality of 86%, those of anzrobic 
streptococci of 30%, those of B. coli of 20%. There 
was strong evidence that septicemia is in many 
cases secondary to thrombophlebitis or general peri- 
tonitis. 

5. Hemolytic streptococci were found in 42% 
of all the cases admitted. The greatest number of 
these cases followed a normal delivery. Anerobic 
streptococci were found in 25% and every one of 
these cases followed a complicated labour. 

6. Early admission of cases to hospital results 
in a greatly improved prospect of cure. 

7. Drainage of the infected uterine cavity by 
the intermittent application of glycerine formed the 
basis of the treatment. With such treatment 
together with good nursing in the open air, as much 
as possible, a large proportion of the cases recovered. 


8. Organic arsenicals, articularly metarseno- 
J 


billon, were employed in 32 of the more severe cases. 
Most of the cases of localised infection did well, but 
it was not certain whether the treatment helped to 
prevent the development of peritonitis and septice- 
mia or not. In the peritonitic and septicwemic cases 
arsenicals appeared to have no influence. 

9. Very early drainage of the peritoneum in the 
cases of peritonitis and late drainage (if required) 
of the cellulitis cases gave the best results. 

The scientific study of puerperal sepsis in this 
country is beset with many difficulties. In the first 
place it is often extremely difficult to get a reliable 
history of the case. Beyond the fact that a dai 
attended the woman, accurate details of the nature of 
the labour are usually unprocurable. The ante-natal 


* Read at the XI All-India Medical Conference, Delhi, 1934. 


L 
1c 
n 
d 
4 
it 
t 
e x 
- 
a 
) 
qq 


322 


condition of the woman is also unknown. Secondly 
it is not always possible to have a full pathological 
investigation carried out. Patients and_ relatives 
often resent blood and other examinations. The most 
serious obstacle to the progress of the scientific 
investigation of the disease is, however, the impossi- 
bility of holding post-mortem examinations on fatal 
cases. Until this difficulty is overcome, progress 
will be greatly retarded. 

The study of a series of 46 cases of puerperal 
sepsis admitted to the Lady Hardinge Medical 
College Hospital during 1934 revealed the following 
facts which may be of some etiological interest :— 

(1) There definitely seems to be a_ higher 
incidence of the disease in certain months of the 
year. During the months of January and February 
5 cases were admitted; during March, April and May 
no case was admitted; during June, July and August 
5 cases only; the remaining 36 cases all occurred 
during the last four months of the year. 

(2) Over 80% of the cases followed spontaneous 
delivery, but were attended by a dai or dais. In 20% 
of the cases the labour was prolonged and_ various 
internal manipulations had taken place. Introduc- 
tion of bacteria by the dai was, in these cases, the 
etiological factor of chief importance. 

(3) In 78% of the cases anemia of varying 
degrees was the most striking predisposing factor. 
The resistance of the patient was certainly lowered 
by this cause. 

(4) 28 cases were admitted to the general isola- 
tion ward, and of these 5 ended fatally, i.e. 18%. 
19 were treated in the Cottage Wards with only 1 
death i.e. 5.2%. 

I think this difference in mortality rate is explain- 
ed chiefly by the fact that, as a rule, Cottage Ward 
patients seek admission earlier than those entering 
The virulence of the infection 
did not appear to be the determining factor. Many 
apparently desperate cases, when admitted in the 
early stages of the illness, recovered. The only fatal 
case in the Cottage Wards was admitted aimost 
moribund and died within 18 hours of admission. 

(5) General peritonitis, indicated chiefly by dis- 
tention of the abdomen, anxious facies and rapid 
pulse was present in all the fatal cases. Rigidity of 


the general wards. 
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the abdomen due to this condition is not a character- 
istic sign in puerperal sepsis. 

(6) In two cases hemolytic streptococci 
found in the blood both ending fatally. 


were 


(7) All the cases which developed ‘‘ white leg 
or other signs of localised inflammation, e.g. cellu- 
litis, recovered. 


[ regret that, as yet, we have discovered no 
specific for the cure of puerperal sepsis. Our treat- 
ment consists chiefly in encouraging good drainage 
of the uterus and in building up the resistance of 
the patient by good nursing and giving nourishing, 
eusily digested food with abundant fluid. Polyvalent 
anti-streptococcic serum is given in cases of septi- 
cemia, if they are seen at the onset of the illness, 
but I think it is useless in the later stages, so do 
not prescribe it. We have found Radiostoleum of 
definite value in some cases. Vaccines in the form 
of phylacogens have also proved to be of some benefit. 
We have almost entirely adandoned the intra-uterine 
glycerine treatment introduced by Remington Hobbs, 
as 1 am convinced that this form of treatment is 
attended with very real danger. I have seen cases 
of mild uterine infection, following this procedure, 
develop acute salpingitis and peritonitis. I believe 
in as little intra-uterine interference as_ possible. 
Severe cases of B. coli pyelitis occurring during the 
puerperium are often very sugcessfully treated with 
mereurochrome. The urine is first made acid by 
giving ammonium benzoate, grs. x combined with 
acid sodium phosphate, gr. x, 4 hourly. Then 1 oz. 
of mercurochrome 0.2% in normal saline which has 
had 5% lactic acid added to it drop by drop, until 
a permanent precipitate forms, is run into the bladder 
by means of a catheter and retained for 1 hour. The 
treatment is repeated on alternate days. Desperate- 
ly ill patients often respond in a marvellous manner 
to this form of treatment, although I cannot offer 
any scientific explanation of its mode of action. 


In conclusion I suggest that our energies should 
be directed towards greater efforts in elucidating the 
etiology of the disease and in evolving means whereby 
our midwifery service can be improved, so that its 


incidence may be lowered. Prevention is, as in all 
forms of disease, the ideal towards which we should 
aim. 
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Epidemic cerebro-spinal meningitis had, for some 
vears past, been confined to a few localities like 
Ahmedabad, Agra, Caleutta, Delhi, ete. But recent- 
ly it is spreading in an alarming manner in_ the 
different provinces of the country. ‘The Government 
of India has, in a recent communication drawn the 
attention of the public to the seriousness of the situa- 
tion. The Public Health Commissioner with the 
Govternment of India in his Annual Report for 1932 
states :—*‘ In a memorandum issued from the Public 
Health Commissioner’s office in 1932, all available 
figures for cerebro-spinal meningitis in India were 
collated and analysed. Although isolated cases had 
been reported from most provinces up till that 
vear, these had never numbered more than a few 
dozen and in most instances had failed to reach double 
figures. The disease had been recorded in more 
intensive degree in one or two centres, however, and 
the city of Caleutta in particular reported a large 
increase in incidence as compared with previous vears. 
The disease was also stated to be endemic in certain 
parts of Bengal, endemo-sporadic in Burma, Sind 
and the Punjab, sporadic, though rare, in the large 
cities of the Indo-Gangetice plain and the Madras 
Presidency. Only minor epidemics had occurred in 
Bombay Presidency and these would appear to have 
originated in Sind. 

“* Conditions in India, therefore, differed to a 
very marked extent from those existing the East. 
Pandemic outbreaks had been recorded in numerous 
Far Eastern ports, more particularly in Hongkong 
and Macao, and the recorded figures demonstrated 
clearly the widespread severity of the disease in those 
areas. 


“* Later on, the position has become much more 
serious. During 1933 and the first half of 1934, cases 


EPIDEMIC CEREBRO-SPINAL MENINGITIS IN INDIA 


have been reported from nearly every part of India 
and the warning forecast given in the memorandum 
referred to above has unfortunately proved to be only 
too accurate. Within recent months, several towns 
such as Ahmedabad and Delhi have evffered from 
severe and very fatal epidemics and it is to be teared 
that the infection will continue to spread and that 
further outbreaks will be recorded during the next 
few years. The terrible conditions of overcrowding 
which are so common a feature of many Indian towns 
and cities are almost ideal for the propagation and 
spread of this disease.’’ 


‘* The Central Reseaich Institute, Kasauli, has 
recently had under preparation an anti-meningococcus 
vaccine manufactured from cultures originally taken 
from cases in Delhi and this product is now under 
trial in selected communities. As the English Minis- 
try of Health memorandum on cerebro-spinal fever 
states, no satisfactory data exist as regards the use 
of a preventive vaccine against that disease and 
‘ statistical evidence, on which alone its value eculd 
be determined, is peculiarly difficult to obtain in a 
disease of such erratic incidence.’ ‘This difficulty 
exists in even greater degree in India but attempts 
are now being made to obtain accurate records of all 
persons inoculated with the vaccine. It is hoped that 
sufficiently reliable data will eventually be available 
to permit of a reasonable evaluation of this new 
prophylactic.”’ 


In this connection we may draw the attention of 
the authorities concerned that when a similar crisis 
arose in the United States of America, the Govern- 
ment there took the earliest opportunity of enlisting 
the co-operation of all public agencies to collect 
information helpful for eradicating and combating 
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We read in the Annual Report of the 
New York 


the epidemic. 
Division of Laboratories and Research, 


State Department of Health, 1930, the following :— 


‘* The situation during 1929 and the early part 
of 1930 was considered so serious that in May, Dr. 
Parran, at the suggestion of the Public Health 
Council, called a conference of the directors of the 
leading state, provincial and commercial Laboratories 
preparing anti-meningococcus serum together with the 
Federal Control Authorities. The Conference reveal- 
ed that no one organisation, not even the United 
States Public Health Service, had been able to cor- 
relate all the data regarding the occurrence of the 
disease, the prevalence of the types of meningococci 
in the outbreaks, or the character of therapeutic sera 
most effective in treatment. The discussions were. 
therefore, most helpful in bringing together all the 
available information.’’ 


EDITORIAL 


Not only so, this problem appears to have 
become one of international importance. For the 
last few years, the problem of epidemic cerebro-spinal 
meningitis in all its different aspects has been receiv- 
ing due attention from the delegates representing 
different nationalities, in the sessions, both ordinary 
““ Comite Permanent de 
in Paris. 


and extra-ordinary, of the 
1’Office International d’Hygiene Publique 


Some preliminary work regarding the bacterio- 
logy, epidemiology and treatment of epidemic cerebro- 
spinal meningitis has already been done by workers 
in this country. It is high time for the Public 
Health Commissioner with the Government of 
India to follow the example of the United States of 
America snd invite the co-operation of both official 
and non-official agencies in the most important work 
of prevention and control of this epidemic in different 
parts of the country. 
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The Hyperirritable Stomach and Peptic Ulcer, 
Eticlogy and Therapy 


K. WestpnaL and W. Kucxuck (Deut. med. 
Woschr, 60:10038-1127) believe that there is clinical- 
iv recognisable functional condition of the 
stomach characterised by over-reaction to normal 
physiological stimuli. Ingestion of food causes 
excessive motility in the muscular coats and in the 
muscularis mucosz, there is hypersecretion of acid, 
of pepsin and of mucus, and there is apt to be spasm 
of the smaller blood vessels leading to ischemia of 
the mucous membrane. Experimental stimulation 
of the vagus leads to a similar picture in lower 
animals. Under such conditions, both in man and 
in animals, peptie ulcers frequently appear. 

Exacerbation of hyperirritability is most fre- 
quently caused by vegetables, by meat, and, above 
all, by meat extractives. In therapeutics, the 
authors deprecate the use of alkalis, of meat, 
especially when minced, and advocate the adminis- 
tration of olive oil 20 minutes before food, with or 
without the use of atropine. 


Aluminum Hydroxide in Treatment of Peptic Ulcer 


I. H. Erysen and his associates (Am. J. Digest- 
ive Dis. and Nutrition, 1:425-536, 1084 Ref. J. A. 
M. A. 103:19, 1934) observed that in the treatment 
of ulcer with aluminium hydroxide a large proportion 
of patients became symptom-free in two to 
seven days, even if they had had a recurrence lasting 
for several months. 110 patients were treated from 
one month or less to three years. There were nine 
patients in whom symptoms remained or who had 
recurrences. The failures were due io the fact that 
the patients would follow no diet beeause of not 
having the food or because they would not co-operate. 
The patients were put on 2 modified sippy  con- 
valescent diet, consisting of six feedings a day, 
followed by 1 to 3 drachms (4 to 12 ¢.c.) of gelatinous 
aluminium hydroxide half an hour to one hour 
after the ingestion of food. Constipation was con- 
trolled by agar and liquid petrolatum. Phenolph- 
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thalein was added when necessary. The patients 
after the first two or three weeks were allowed to 
work if the work was not too strenuous. They were 
co-operative because they did not have so many 
things to do in following the directions of the treat- 
ment. The free acidity of the stomach is lowered 
after treatment with aluminium hydroxide but 
returns to the initial level after the medication is 
discontinued. Although aluminium hydroxide serves 
obviously as a gastric antacid, it is possible that its 
efficacy in the treatment of peptic ulcer may be 
dependent in part at least on its slight astringent and 
demuleent properties and the fact that it appears to 
inerease the secretion of mucin. No  contraindica- 
tions for aluminium hydroxide therapy have been 
observed. Determinations of the total base, chloride, 
earbon dioxide content and pH of the blood failed to 
disclose any disturbance in the acid-base balance 
that could be ascribed to this therapy. 


Hemerrhage in Duodenal Ulcer 


The plan of treatment that M. C. Howarp and 
M. W. Barry (Nebraska State M. Jour. 19:361-400, 
1934) have used in hemorrhage in duodenal ulcer, 
with occasional alterations, is as follows :— 


The patient must remain at absolute rest not 
cnly during the time of the active hemorrhage 
but for a period of two to three weeks after the 
stool has become negative. Morphine sulphate is 
administered for the first few days at frequent inter- 
vals to produce this rest. Milder sedatives may be 
used later. In the more recent cases, especially in 
patients who are nauseated, vomit or show signs of 
an excessive tympanitis, gastric lavage has been 
used. This should be done morning and evening, 
preferably with warm tap water. The regurgitated 
blood in the stomach is removed and the usual 
beneficial effects of a gastric lavage are obtained. 
Since the hemorrhage in these patients depends on 
the activity of the ulcer, a diet is prescribed im- 
mediately which consists of 8 ounces of milk and 
cream. This mixture is given at intervals of two 
hours from 8 a.m. to 8 p.m.. These feedings are 
alternated with sodium bicarbonate, 20 to 60 
grains from 9 a.m. to 9 p.m. Tap water is given 
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between the feedings in sufficient quantities to 


relieve the patient’s thirst. On the third to the sixth 


day, gruels may be substituted for the milk feedings 
and, as the hemorrhage is brought under control, the 


diet is increased. 
scribing 1 or 2 ounces (30 or 60 ¢.c.) of liquid petre- 
latum each day. If needed, enemas should be given 
every other day and a glycerine suppository may be 
used occasionally. 


Elimination is regulated by pre- 


Hypoglycemia in Diabetes and Obstruction 
of Pancreatic Duct 


I. T. Zeckwer (Arch. Int. 
1934) discusses an case ot 
The patient had a history of diabetes but had been 
unwilling to co-operate and had not received insulin. 
He came to the hospital moribund and in a state of 
hypoglycemia. 


Med. 54:315-482. 


unusual hypoglycemia. 


He had been eating little for a week 


before admission. Intravenous administrations of 


dextrose promptly brought him out of coma and 
mental confusion, but he relapsed several times into 
hypoglycemic shock. 


ereatie caleuli 


Necropsy revealed that pan- 


and calcification had caused almost 
complete atrophy of the acine and island cells of 
the pancreas. This amazing atrophy is the closest 
possible clinical parallel to experimental pancreatec- 
tomy in dogs. 
this patient. 


No pancreatie juice was available to 
The liver showed degenerative changes 
The 


be considered in the production of the hypoglycemia 


microscopically. factor of undernutrition must 


in this case but has less experimental basis than the 


effect of loss of external pancreatic secretions. In 
10,300 necropsies, only four other instances of pan- 
creatic calculi could be found none of which was 


associated with diabetes. 
when the liver is damaged through loss of the external 


The author suggests that 


secretions of the pancreas, especially if the condi- 
tion is aggravated by undernutrition and tuberculosis, 
the 


hypoglveemia may result in diabetes even in 


absence of treatment with insulin. 


Association of Diseases, Relations Between 
Malaria and Pulmonary Tuberculosis 


that 
antagonistic; 


The notion is fairly widespread matarict 
and tubereulosis are mutually that 
where malaria is epidemic tuberculosis is uncommon; 
that malaria confers immunity against tuberculosis 
and that the malarious subject 


tuberculosis; that malaria can be in the 


rarely contraets 
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treatment of tuberculotics in that it slows down the 
tuberculous process and leads to fibrosis. 


A. Manat (Riv. di Malariologia, 13:4, 1934, Ref. 
Trop. Dis. Bull., 32:1, 1935) has lived and worked for 
many years in Sardinia where boih the diseases are 
widely spread, and he has been able to observe many 
persons who have presented, sometimes contempora- 
neously, sometimes consecutively, the symptoms of 
both His experience is at variance with 
the opinions expressed above. He finds that recent 
malaria seemed to act adversely on the course of an 
patients with tuber- 


infections. 


existent tuberculosis, and in 
satisfactory 
contracting the 
disease appeared distinctly to be aggravated, as if 
the malarial infeetion weakened or handicapped the 


He infers, naturally, that malario- 


culosis who seemed to be making 


progress on subsequently malaria 


body's defences. 
therapy is not suitable for phthisical patients. 


The Treatment of Sprue 


F. Buane and L. A. Bornes (Marseilles-Med., 
71:6, 1934, Ref. Trop. Dis. Bull. 82:1, 1935) hold 
the views that, granting that the pathogeny of sprue 
is not vet fully clear, they can at least explain the 
various symptoms of sprue as arising from a primary 
funetional disturbance—a defect in the functions of 


the intestinal mucosa. 


Their treatment consists in giving such form of 


nourishment as can be absorbed by a_ defective 
mucous membrane, nemelv, the different sugars, 
hexoses and pentoses. glucose, levulose, arabinose 


in the form of fruit, cooked or raw; in addition raw 
ae 


meat (beef, mutton and horse-flesh ‘* whose absorp- 
tion is facilitated by the pepsin powder ’’). Further 
they give daily a shot-gun endocrine prescription con- 


taining pepsin, pancreatin, thyroid extract, insulin 


and adrenilin. Though they have not met with 


ealeium deficiency nevertheless thev give caleium 


salts. 
liver with difficulty. 


Some putients, they state, take raw calves’ 


Treatment of Hookworm Anzmia 


C. P. Ruoaps (Am, J. Hyg. 20:259-512, 1934) 


and his associates made studies on eighty-three 


patients, including children and adults, having anemia 
and hookworm infection. The patients were selected 
primarily because they had less than 50 per cent. of 


the normal hemoglobin, and had no complicating con- 
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ditions and had hookworm ova in the stools. Field 
observations were carried out on thirty-two patients. 
Hospital patients were maintained on a basal diet 
resembling closely the usual food of the Puerto 
Rican peasants. Particular attention was given to 
the nature of the relationship of the hookworm to the 
anemia. The relative effectiveness of treatment of 
the anemia by removal of the parasites and improve- 
ment of the diet and by the administration of iron or 
liver extracts was determined. Hematopoietic effects 
were judged by daily observations of the course 
taken by the reticulocytes and by determination of 
the red blood cell and hemoglobin values of the 
venous blood on alternate days or at appropriately 
longer intervals. In the field observations the red 
blood cell and hemoglobin values were determined 
from eapillary blood at approximately weekly inter- 
vals. The study revealed that: 1. The hypo- 
chromic anemia of hookworm disease in Puerto Rico 
is apparently caused by a combination of blood loss, 
dietary deficiency gastro-intestinal changes 
probably resulting from defective nutrition. 2. The 
removal of the hookworms without other therapy 
had little effect on anemia or clinical condition. 3. 
The administration of large doses of iron, with or 
without the removal of the hookworms, produced 
rapid improvement of blood values and clinical con- 
ditions. 4. The advantages of direct treatment of 

the anemia with iron are indicated. 


Prevention of Cholera in Rural India 


S. Kuan (Ind. Med. Gaz. 69:6, 1934) writes 
that protection of the drinking water supply from 
contamination is admitted to be an important anti- 
cholera measure and in no country more than in 
India. The larger towns have now municipal water 
supplies so that water-borne cholera is not the 
serious menace in them that it used to be. It is 
the villages of India, especially in the cholera 
provinces where ‘‘ the chief sources of water supply 
are ground wells ’’ that are now “also the chief 
sources of the epidemics of cholera.’’ A _ device 
invented by the author, which is fully illustrated by 
drawings, is put forward as meeting village require- 
ments. The essential requirements for any such 
device are:—‘‘ (a) It must be cheap . . .; (b) it 
must be simple; every village carpenters should be 
able to make it or repair it . . .; and (c) it must 
be effective in protecting the well from pollution; 
if bathing or washing is done near it, polluted 
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. should have no chance of getting 
into the well.’’ Some further details in way of 
requirements are added, such as that: (1) “* No- 
body should be able to lower his own bucket but 
everybody should be able to draw water when 
required. (2) The well must be completely covered 
at the top in such a way as to be easily uncovered 


material . 


at any time whenever it is necessay to clean 
it . . . (8) The well must be capable of being 
used in the ordinary way whenever desired.’’ (In 
addition to the very clear drawings one would have 
welcomed information on the working of an actual 
installation and an estimate of its actual cost). 


Serum Therapy of Plague 


B. P. B. Natpu (Bom. Med. J., 2:11, 1938) 
states that a plague-serum prepared at the Haffkine 
Institute of Bombay was found to give more satis- 
factory results, when tested on animals, than the 
similar sera of European institutes. The present 
article relates to the use of this serum in two human 
epidemics. 

In the first epidemic, which was on the wane, 
there were 76 cases, 43 of which were treated with 
sheep serum and showed a mortality of 35 per cent., 
while 33 were alternate-case controls with a mortality 
of 69.7 per cent. The “‘ alternate cases’ were, at 
the later stages of the epidemic, made into every 
third ease. In the second epidemic, which was at 
its height, there were 179 cases treated with a buffalo 
serum and a mortality of 66 per cent. to compare 
ugain with alternate-case controls, numbering 167, 
and a mortality of 85 per cent. The sera were 
injected intravencusly and had no deleterious effect 
even in doses of 100 ¢.c. Thus the results obtained 
in both the epidemics are distinctly encouraging. 


Value of Anti-Diphtheritic Serum Treatment 


The autumn issue of the Fight Against Disease 
(22, No. 4), the quarterly journal of the Research 
Defence Society, contains an article by Sir Leonard 
Rogers showing the reduction in the suffering and 
the deaths of children from diphtheria during the 
last forty years consequent upon the use of anti- 
diphtheritic serum treatment. He points out that 
the case mortality, the most scientific test of the 
value of treatment, from diphtheria in the hospitals 
of the Metropolitan Asylums Board, has steadily 
fallen every year from a percentage of 30.4 in 1890-93 
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before serum was used, to 9.0 in 1905, 7.4 in 1910, 
and less than 4.0 in 1933, following the treatment 
ot the disease with the serum. More striking still is 
the fall in mortality for laryngeal cases, from 62 per 
cent. in 1894 to 11.7 in 1910. The value of the 
serum treatment is even more conclusively shown by 
its remarkable efficacy in the early stages of the 
disease, as compared with its comparative failure 
when given after the fourth day of the disease, when 
the toxemia of the disease is fully developed, in 
accordance with what animal experiments had 
indicated would be the case. The case mortality 
per cent. when treatment is commenced on the first 
day of the disease is only 1.6, on the second day it 
is 7.9, and on the third 17.2. As Sir Charles Martin 
has pointed out, ‘‘ If the anti-toxin (serum) were a 
remedy of no value, whether it was administered on 
the first or on the fifth day of the disease would be 
immaterial.’’ Clinical evidence is no less conclusive : 
many doctors still living can testify to the horrors 
of diphtheria in young children in the pre-serum days. 
This is now all changed, and the young diphtheria 
patient if treated early with serum will rarely 
succumb. Sir Leonarp RoGers estimates that had 
the pre-serum mortality from diphtheria continued 
since 1911, there would have been 250,000 more 
deaths from diphtheria than were actually recorded. 


(‘Nature ’ No. 3396 Vol., 134 Dec., 1, 1934, 
p. 845). 


Results of 601 Lumbar Punctures in a Sleeping 
Sickness District 


Yves Bertranp’s paper (Bull. Soc. Path. Evxot., 
27:6, 1934) is an analysis of the results provided by 
601 lumbar punctures in the Lassa canton of the 
Pagouda sleeping sickness sector of North Togoland. 


The total population examined was 11,023 and 
of these 5.3 per cent., had trypanosomes in the 
glands or blood. Lumbar punctures were made in 


601 cases: of these 364 were new patients with 
parasites in the blood or glands, but not somnolent; 
26 were new cases with parasites in the blood or 
glands, and somnolent; 120 were old cases and 4 years 
under treatment and in good condition; and 91 were 
suspected cases of sleeping sickness but with 
negative blood and glands. 

The cerebro-spinal fluid was examined in respect 
of (1) cytology, (2) protein content, and (8) the 
colloidal benzoin reaction. The results of these 
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examinations in each of the 4 classes of case 
mentioned above are given in detail, and certain 
deductions are drawn. 

The author considers that systematic lumbar 
puncture practised in the bush, in conjunction with 
blood and gland juice examination, constitutes the 
only scientific method of ascertaining the nature of 
virus aftlicting the country. It was found that 
amongst new patients of healthy appearance evidence 
of nervous lesion existed in no less than 34 per cent. 
Among the old patients treated 4 years previously 
and in apparently excellent health, 24 per cent. 
exhibited evidence of meningeal lesions; as did also 
14 per cent. of the suspected cases. As a general 
rule the positive colloidal benzoin reaction seems to 
appear before the meningeal reactions; it accom- 
panies these reactions and is the more definite as 
the reactions are the more intense, and it tends to 
persist for some time after the reactions have dis- 
appeared. 


Vaccination Against Yellow Fever 


W. A. Sawyer (Bull. Office Internat. d’Hyg. 
Publique, 26:6, 1934) reports that a total of 56 cases 
have been vaccinated in the laboratories of the 
Rockfeller Foundation by the use of human immune 
serum and neurotropic mouse virus, following the 
method recommended by Sawyer, Kircwen and 
Luoyp. The results indicate that this method is very 
efficacious and the sera of 35 persons tested before 
and after vaccination showed in every case the 
development of protective properties. 

The sera of 11 persons collected 2 years after 
vaccination showed a slight diminution in the titre, 
and possibly it may be necessary to examine persons 
exposed to infection after an interval of 3 years and 
when the titre is very low, revaccinate the patient. 
Since the introduction of this method of vaccination 
no ease of the disease has occurred among the yellow 
fever personnel of the International Health Division, 
whilst previously accidental infections seemed to be 
unavoidable. 


PATHOLOGY AI ID BACTERIOLOGY 


Anzmia, Classification and Treatment on the Basis of 
Differences in the Average Volume and Hzmo- 
globin Content of the Red Corpuscles 


From a blood examination of 395 normal indivi- 
duals of different ages from different parts of the 


| 
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United States, a valve of 87 cubic microns was taken 
us normal for the average volume of the red cell, a 
normal for the 
and a value of 


value of 29 micromicrograms as 
average corpuscular hemoglobin 
34 per cent., as normal for the average corpuscular 
hemoglobin concentration. 

classi- 
microcytic 


464 cases of anemia were examined 
fied as macrocytic, normocytie, simple 
and microcytie hypochromie, aecording to deviations 
from normal in corpuscular volume and corpuscular 


luemoglobin concentration. 


M. M. Wiytrose (Arch. Int. Med. 54:256-280, 
193%) suggests that each of these four groups 
represents a different type of disturbance of the 
luemopoietic mechanism. He claims that such a 
classification is a valuable aid to diagnosis and that 
it facilitates the separation of those conditions in 
which liver therapy is of value from those in which 
treatment with iron should be the method of choice. 


The Origin of Anemia in Ankyolostomiasis 


A study of the urobilin exeretion of native men 
showed that the normal life of their red -cells was 
increased, indicating a normal rate of destruction 
slower than that of healthy Europeans. This slow- 
ing was even more marked in cases of ankylostomiasis. 
The resistance of the red cells is held to be dependent 
on the balance between the cholesterol and lecithin 
influences this 
lecithin 


surface. Diet 
diets rich in 


adsorbed on their 
relation. In rabbits fed on 
(oats), owing to the stimulation of excessive hemo- 
lvsis, blood was regenerated in less than half the 
time taken on diets low in lecithin (grass). Addition 
ot lecithin to the grass diet caused an increased rate 
of blood regeneration. In most deficient diets both 
lecithin and cholesterol are low, but the latter is 
more stable and in inanition due to faulty diet, the 
cholesterol-lecithin ratio is inereased, and therefore, 
the destruction and regeneration of blood is decreased. 

Two patients on a low fat diet of rice, vegetables 
and a little fish, at the end of three weeks, had 
average urobilin. excretions of 52 and 63 mg. per day. 
Addition of 200 g. butter, some bread and 5 eggs, 
raised the values to 92 and 84 respectively, after 
three weeks. Experiments are quoted supporting 
the theory that hemolysis is primary and that the 
products of hemolysis stimulate blood regeneration. 


C. De Lancren (Meded Volksgezond Ned-Ind., 
Batavia, 23:135-159, 1934) coneludes that there is 
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ne evidence of a hemolytic toxin derived from the 
worm paralysing the bone marrow and the spleen, 
and that the clinical features would equally well fit 
a state of deficiency. Well fed populations, though 
heavily infected, escape whereas the 
Javanese, on a diet largely vegetarian and low in fat 
and protein, are extremely liable to develop anzmia, 
their susceptibility being increased by defective fat 
absorption due to the presence of the worm. The 
slight loss of blood from the gut, not in itself enough 
peoples on a deficient diet 
anemia of 


anemia, 


to cause anemia, in 


probably leads to the typical severe 


ankylostomiasis. 


The Pathology of the Bone-Marrow in Sprue Anemia 


C. D. Ruoaps & W. B. Castie (Amer. J. Path. 
9:54, 1933) deseribe the marrow changes occurring 
in sprue and suggest an explanation of the variations 
in results previously recorded. 

The somewhat divergent results of examinations 
of bone marrow in sprue, as recorded by Mackie & 
FarrRLEY, Kriuxorr, ASHFoRI others, are 
ascribable to two chief causes; first some specimens 
were taken in life, others after death; second, the 
specimens studied were not always from comparable 
sites. The sternal marrow may reveal changes when 
that of the long bones shows none. 


This article is based almost entirely on specimens 
of marrow from the sternum (in three from the femur 
also). Twenty-two patients were studied; sixteen 
were untreated cases, five treated, and in three the 
examinations were made after death. In some the 
samples were taken both before and after a remission 
and in others during the height of reticulocyte 
response to liver therapy. The results are presented 
fully in tabular form. A few remarks may here be 
made on illustrative cases. 
with 
bone 


1. A Porto Rican, woman of 47 
typical sprue of one year’s duration. The 
marrow was moderately cellular and treatment with 
liver extract even in large doses led neither to reti- 
culocyte rise nor to improvement in the blood. Both, 
however, were satisfactorily accomplished when iron 


years, 


was given. 

2. A man of 60 years, with sprue symptoms for 
ten years. Before the specimen of marrow was taken 
he was given Ferri et ammon. cit. 6 gm. daily for 
10 days without effect. Liver extract per os was 
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followed by a slight rise in reticulocytes but the 
normal was not attained till after parenteral admini- 
stration. 


3. A Porto Rican, woman of 60 years: sprue 
symptoms for a year The marrow showed diffuse 
megaloblastie hyperplasia, similar to that of perni- 
cious anemia. Restoration to normal resulted from 
intramuscular injection of liver extract. 


In two instances sternal puncture was performed 
at different stages and the histological pictures 
compared. One ease is presented in detail together 
photomicrographs to illustrate the differences, 
which are very considerable. The effect of the liver 
treatment was to bring about a maturation of megalo- 
blasts to normoblasts and produce a bone marrow 
approaching the normal and resembling the transi- 
anemia in course of 


with 


tion observed in pernicious 
treatment. 


The post-mortem specimens resembled 
found in patients dying of pernicious anemia; 
marrow cells contained erythrocytes, the cells varied 
much in size and shape, some being very large and 
and containing 
phagocytosis of 
speci- 


those 


large 


irregular with basophilic eytoplasm 
Since this 
erythrocytes observed in post-mortem 
mens only, the authors conclude that it is a post- 
mortem change. 


They find that the 
the anemia of sprue are similar to those of perni- 
cious anemia; that the anemia of relapse results 
the of the form 


mature corpuscles. 


many red corpuscles. 
was 


alterations accompanying 


from inability megaloblasts to 
The 
the 
inerease in number and size of megaloblasts, decrease 
in the fat and in the number of megakaryocytes and 


These changes found 


red same fundamental 


change was observed in all untreated cases— 


cells of the granulocytic series. 
in sternal marrow may not be present in that of the 
long bones. During relapse the essential changes 
are proliferation of megaloblasts and reduction, even 
suppression, of maturation to the normoblast stage, 
restoration occurring when clinical remission takes 


place. 


Blood Group of Rabbits 


New facts concerning the blood groups of rabbits 
are brought out in an article by Drs. C. E. KrELer 
and W. E. Castie (J. Heredity, 25, No. 11). They 
find two agglutinogens which they call H, and H,, 
thus making four blood groups (H,, H, H,H, and 0), 
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as in man. The corresponding agglutinins, h, and 
h,, are, however, not normally present in the blood 
plasma of rabbits, at least in sufficient quantity to 
produce a reaction. But if blood from a rabbit con- 
taining an agglutinogen is injected into a rabbit which 
does not have this agglutinogen, then the correspond- 
ing agglutinin arises as an immune reaction. It is 
also shown that if a O female rabbit is injected with 
blood from an H,H, rabbit, the agglutinins h, and 
h, will develop in her blood and will be transmitted 
through the placenta to the blood of her offspring. 
I: was found that the agglutinogens are already 
developed in embryos only 14 mm. in length, while 
in still younger embryos, 4 mm. long, they were 
present in the nucleated blood cells. These facts led 
tu the anticipation that in certain matings incom- 
patibilities would develop between the mother and the 
foetus. No such results were found, however, from mat- 
Three litters of 
9 young 


ing a O mother with an H, father. 
young, numbering 14 in all, included 
rabbits with incompatible red corpuscles, but none 
of them showed adverse effects. The basis of this 
protective action is not at present understood. 


3400, Vol., 134, Dec., 29, 1934, 


Nature No. 
p- 1012). 


Myocardial 


V. Levine (Arch. Path, 18:295-458, 1934) made 
gross and microscopic examinations of twenty-seven 
For the microscopic examina- 


Changes in Hypertension 


hypertensive hearts. 
tion, blocks of tissue were taken from seven different 
locations in each heart. Six hearts were found to 
have marked selerosis of the large coronary arteries 
and six had a arterioles in 


more sections. 


marked selerosis of the 
Since one of the six with 
sclerosis 


one or 


marked arteriolosclerosis also had marked 


of the large corcnary arteries, there were eleven 
hearts that had marked organie changes in the arte- 
rial tree. 
in the arterial tree that were considered too slight 
to have seriously interfered with the supply of blood. 
In all the minute myocardial scars were 
observed in many areas. The most marked scarring 
was present in the hearts with marked alteration of 
the wall of the arteries and arterioles, but many 
hearts without organic arterial changes had marked 
interstitial fibrosis. | No correlation could be found 
between age, sex, race, weight of the heart, blood 


pressure, the cause of death or the presence of 


The remaining sixteen hearts had changes 


hearts, 


+ 
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syphilis and the amount of myocardial fibrosis. 
Many of the sears in the myocardium were observed 
to contain varying amounts of elastic tissue. This 
confirms the contention of Perkrvs and MILLER that 
stress and strains can convert collagenie connective 
iissue into elastic tissue. Endocardial sclerosis was 
present in all the hearts, being as a rule most marked 
in the left auricle. It was due usually to an increase 
in smooth musele cells and elastic fibres. In the 
sixteen hearts without organic changes in the arterial 
tree the functional changes undoubtedly acted over 
« long period and in a mild degree, leading only to 


inyoeardial fibrosis. 


The Relation of Cholesterol to Athercsclerosis 

A study of the lesions of coronary sclerosis by 
T. Leary (Amer, J. Pathol, 10:702-793, 1934) shows 
(1) It is a 


of age; (2) it is metabolic 


the following: disease and not an 
inevitable consequence 
and not inflammatory; (3) in young humans there 
is narrowing of the coronary lumen; lipoid cells filled 
with cholesterol esters oecur in the intima beneath 
the endothelium and are rapidly replaced by fibrous 
tissue, whereas in the aged, large groups of lipoid 
occur, leading to athero- 

the usual eause of death 


cells with slight fibrosis 
(4) 


thrombosis, and in the aged 


matous “* abscesses 


in vouth is coronary 


atheromatous abscess with secondary thrombosis. 
These coronary lesions may be produced in rabbits 
by cholesterol feeding. Because the disease may be 
factor, if responsible 
Man 


is the only animal to consume eggs and milk through- 


seen in mummies, a_ dietary 


must have been present from earliest times. 


out his lifetime, and also the only one, so far as is 
known, to die in early life of coronary thrombosis and 
te exhibit atherosclerosis almost universally with age. 
There is a close connection between atherosclerosis 


and diabetes; xanthomatous conditions, ete., are 
rarer since high fat diets have been eliminated from 


the treatment of this condition. 


Sedimentation Rate in Hay Fever 


The study of H. H. Getraxnp and G. Vicror 
(Jour. Allergy, 5:541-642, 1934) of sixtv-three hav 
fever subjects revealed that only one showed a slow 
sedimentation rate. Of forty-two hay fever subjects 


observed before and during the season there were 


twenty-nine with normal rates. These had no disease 
complieation whatever, in contradiction to the observ- 


ations by ScuvLtHor, who expressed the belief that 


MEDICAL 


LITERATURE 331 


abnormal sedimentation rate in allergic persons is 
indicative of the presence of a more or less serious 
pathologic complication. There were twelve patients 
showing increased sedimentation rates, five of whom 
presented serious disease complications. The remain- 
der had physiologic complicating conditions, such as 
pregnancy or menstruation. Only two of the sixty- 
investigated gave a slow 
authors’ 


subjects 
sedimentation rate. The 
study seem to agree with those of Westcotr and 


one hay fevet 
results of the 


Spatn in finding that a normal sedimentation rate is 
the rule in hay fever. The authors state that the 
rate remains normal during the hay fever season and 
that treatment with pollen extracts produces no 
Therefore they believe that the sedimenta- 


fever 


effect. 
tion rate is of no diagnostic value in hay 
subjects and cannot be used es a test, for instance, 
to determine alteration, either a rise or fall, of the 


immunologie state of the hay fever patient. 


Some Practical Thoughts About Allergy 


C. B. Wimutams (The Eye, Ear, Nose & Throat 
Monthly—13:11, 1934) writes that in a doctor’s 
practice about 50%, eases are due to some sort or 
manifestations. Symptoms of 
gall bladder affect- 
reactions, 


other of allergic 
appendicitis, diarrheea, evstitis, 
mild bronchial 
conjunctivitis, 
kerato- 
tinnitus, 


ions. flatulence, nausea, 


vertigo, sciatica, skin eruptions, 
epiphora, blepharitis, chemosis, phlyetenular 
conjunctivitis, interstitial keratitis, uveitis, 
itehing of the pharvnx and naso-pharynx, certain 
regional headaches, fever of unknown origin, 


coma and perhaps even essential hypertension are due 


elau- 


to some form of allergy. 


In diagnosis of the condition the writer lays 
special importance on a carefully-taken history. Skin 
tests, elimination diets and determination of eosino- 
philia are next important. 


On treatment he comments very little but says 


that he had very encouraging results from the 


administration of nitro-hydroehlorie acid. 


Gastric Acidity in Carcinoma of the Stomach 


The records of 619 men and 186 women. with 


carcinoma of the stomach, the nature of whose 
disease was confirmed at operation or by subsequent 
whom the results of gastric 


studied by M. W. 


observation, and in 
analysis were available, were 
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It seems, therefore, that the different toxins met 
with in pellagra have a predilection for certain parts 
Comrorr and F. R. Vanzant. (Am. J. Surg, 26:3, 
1934) according to a new method. In eases of carci- 
noma of the stomach the incidence of achlorhydria 
was about three times the normal and the mean free 
acidity was lowered about 14 points in men and 8 in 
women. Curiously, carcinoma seems to injure the 
acid-secreting mechanism of men more than it injures 
that of women. 

The range of acidity for men with carcinoma of 
the stomach was from 0 to 90 units, which is only 
10 points short of the range for normal men. On 
comparing percentage distribution curves of acidity 
of normal persons and of patients with carcinoma of 
the stomach, one sees that the difference comes in 
the upper part of the range beyond the point marking 
20 units. 

In the group of patients with carcinoma of the 
stomach who had free acid, the total acidity was but 
slightly lower than normal. In this group the com- 
bined free acidity was slightly above normal. In 
the achlorhydrie group, the total acidity was slightly 
above normal. 

The incidence of achlorhydria increased with age 
among persons with carcinoma of the stomach just 
as it does among normal persons. The only difference 
was that the actual percentages at different ages 
were greater. Among men with carcinoma of the 
stomach there was the normal falling-off in free 
acidity with age, but the curve was different from 
that of normal men. 


Marked differences in gastric acidity were noted 
when the cases of carcinoma of the stomach were 
divided into three groups; according as they had 
either an ulcer-like, a pseudo-ulcer, or a non-ulcer 
type of history. In the ulcer-like group the incidence 
of achlorhydria and the range of free acidity were 
practically normal and mean free acidity was only 
5 or 10 units below normal. The two distribution 
curves were almost identical. In the non-ulcer group 
the incidence of achlorhydria was about four times 
normal. The range of free acidity was shortened by 
about 40 units, and mean free acidity was lowered 
by 20 units in the case of men, and by 10 units in 
the case of women. In the pseudo-ulcer group, the 
distribution curve representing acidity lay between 
the other two curves, but somewhat nearer that of 
the group in which the history was not that of ulcer. 
The data suggest that in the non-ulcer group carci- 


noma often develops in an anacid stomach, and that 
in the ulcer-like group, the lesion begins in a normally 
acid stomach. The data available do not justify 
speculation either regarding differences in the disease 
itself, or as to the probability that carcinoma developed 
on the basis of ulcer. 


Anatomical Study of a Case of Pellagra 
with Paraplegia 

G. Gumuain, I. Bertranp, P. & J. 
LEREBOULLET (Bull. et Mém. Coc. Méd. Hopit. de 
Paris. 50:16, 1934) gave a detailed account of the 
neuro-histological findings in a case of pellagra 
occurring in France. 

At a meeting of the Société Médicale des 
H6pitaux de Paris on March 27th, 1931, a case of 
pellagra in a Frenchman aged 56 was shown. In 
addition to skin manifestations a spastic paraplegia 
had been present for six months. Under treatment 
the paraplegia improved for a time, but later it 
increased again and soon became complete. Cidema 
of the legs and perforating ulcers of the feet were 
noted. The trunk, arms, cranial nerves and men- 
tality remained normal throughout. Phthisis super- 
vened and the patient died on November 30th, 1932. 


A detailed post-mortem examination of the 
nervous system was made. The following are among 
the important findings:—The brain as a whole 
appeared normal, but the spinal cord showed extreme- 
ly widespread lesions, involving all the segments and 
attacking the posterior and antero-lateral columns to 
a variable degree. A full account is given of the 
appearance of the various tracts at different spinal 
levels and those particularly interested in the subject 
should consult the original paper. Some of the 
anterior horn cells in the cervical region showed 
atrophic changes with alterations in pigment distri- 
bution and nuclear position. All the ganglion cells 
were fully charged with lipo-pigment. Slight 
secondary changes in the neuroglia were present and 
the vessels showed no endarteritis, though in a 
number of capillaries hyaline thickening of the wall 
external to the endothelium was observed. Pervas- 
cular infiltration was absent. The Betz cells in the 
cerebrum, according to some workers affected in 
pellagra psychoses, were normal in this case and in 
the peripheral nerves no myelin changes could be 
demonstrated. The products of disintegration in the 
spinal cord were found to be essentially of a lipoid 
nature. 
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of the nervous system, attacking either the cellular 
elements or the myelinated tracts. In this case, the 
spinal cord appearances were similar to those seen 
in the sub-acute combined degeneration of pernicious 
anemia; the pyramidal tracts being especially involv- 
ed in the lower segments of the cord and the columns 
of Goll and the spino-cerebellar tracts in the upper. 


The Specific and Non-specific Forms of 
Cholera Vibrio 


K. Aoxt & T. Osuiro (Ztschr. f. Immunitetsf. u. 
Erperim. Therap. 83:4, 1934) state that three 
types of cholera vibrio are recognized in Japan, 
the typical, the atypical and the intermediate types. 
No investigation appears yet to have been made into 
the existence of specific and non-specifie antigenic 
components of the cholera vibrio, as in the ease of 
other bacteria. 
been obtained by setting out from one vibrio stra‘n, 
preparing a serum to that strain and then testing the 


These two components have now 


serum for its action upon a number of colonies of 
the strain. Colonies were separated which, while 
giving strong agglutination with the serum, showed 
differential characters with respect to their absorp- 
tive reactivity to the serum. These were the specific 
and non-specific forms, possessing specific absorptive 
and non-specific absorptive receptors respectively. 
A large number of vibrio strains were now examined 
for their reaction to specially prepared sera. The 
authors conclude from their researches that :— 
(1) Two serologically differentiated variation forms, 
specific and non-specific, are to be found among 
cholera vibrios and still another form in which a 
mixture of specific and non-specific receptors exists. 
(2) These 3 forms correspond with the three recog- 
nized Japanese cholera’ vibrio types. (3) The 
specific receptors are heat stable while the non- 
specific receptors are partly stable, partly labile. 
(4) The three forms appear to be capable of trans- 
formation, the one into the other. 


PHARMACOLOGY AND EXPERIMENTAL 
MEDICINE 


A Pharmacolcgical Evaluation of Certain 
Anti-Leprotic Drugs 
H. H. Anxpersox, G. Emerson and C. D. 
Leake (Internat. J. Leprosy. 2:1, 1984) hold that 


before any new drug is tried in the treatment of 


4 
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leprosy it should be tested in rat leprosy and by its 
action in inhibiting the growth in vitro of certain 
acid-fast organisms, including that of leprosy (which 
they believe they have cultivated) as well as by the 
toxicity of the preparation in animals. They record 
such tests in the case of the two most commonly 
employed chaulmoogra preparations, namely the 
ethyl esters and Rogers’ alepol consisting mainly of 
sodium hydnocarpate prepared from H. wightiana 
oil, and also of three new synthetic compounds 
named No. 921 (sodium chaulmoogryl p-phenetidine 
sulphonate), No. 923 (sodium di-hydno-chaulmoogry! 
p-phenetidine sulphonate), and Adam’s ethyl di- 
N-heptyl acetate, one of the best chemically and 
bacteriologically of many proposed antileprotie drugs 
he has prepared in the course of a number of vears’ 
work. Rats were used for both toxicity and _ thera- 
peutic trials and in vitro experiments were carried out 
on a supposed culture of Myco. Leproe hominis with 
the help of Watker and Sweeney, who first showed 
the strong bactericidal effects of sodium hydnocarpate 
on acid-fast bacilli over a decade ago. The authors 
conclude from these important tests that the chaul- 
moogra ethyl esters and alepol are the most effective of 
the five preparations tried, and next came ethyl 
di-N-heptyl acetate, and last the two sulphonates. 


Chaulmoogra Oil in Leprosy: Its Manufacture 
at Pondichery 

Bourtiatr’s paper (Ann, de. Méd. et de. Pharm. 
Colon. 32:1, 1934) first gives an historical account of 
the discovery of trees in various parts of the world 
which furnish chaulmoogra, hydnocarpus, and other 
oils containing chaulmoogrie and hydnoearpic fatty 
acids used in the treatment of leprosy. The method 
of extraction of the oil from H. Wightiana used in 
French territory of Pondichery, India, is then describ- 
ed as by the use of cold expression from fresh ripe 
seeds, which have been successfully cultivated in 
Pondichery as elsewhere in warm humid climates. 
The oil is being supplied to other French territories 
in Africa and elsewhere, and an estimate is made 
that to allow of the treatment of lepers all over the 
world several hundred thousand tons of the seeds 
may be required. Fortunately Western India alone 
ean supply very large quantities of the oil. 

The Use of Benzylephedrine as an Analgesic 


in Chaulmoogra Injections 


After a reference to Johansen’s formula of chaul- 
moogra oil 90 parts, olive oil 10 parts and benzocaine 
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3 parts to lessen the pain on intramuscular and sub- 
cutaneous injections, C. T. Fena. (Chinese Med. J., 
48:6, 1934) records that he prefers a mixture of 
chaulmoogra oil 800 ¢.c. olive oil 200 c.c. and benzyl- 
ephedrine 1 gm., as the last named is readily soluble 
m oil and the amount required as an analgesic is 
only one-thirteenth of the quantity of benzocaine in 
the first formula. His mixture of the two oil is 
warmed on a water-bath from 60° to 80°C., filtered 
through paper while hot, one gram of pure crystals 
of benzylephedrine is dissolved in the warm filtrate, 
and the whole is heated in boiling water for one nour 
to sterilize it before it is put up in ampoules or 
bottles. The melting point is about 20°C., and if 
warmed to body heat it will pass through a medium- 
sized needle. The author tried it on himself up to 
9 c.c. doses with only very temporary pain immediate- 
ly after the injection, and he states that the tolerance 
to it is two or three times as great as after ordinary 
chaulmoogra preparations. 


Leprosy in India 


1934. July. Vol. 6. No. 3. pp. 127-171. With 4 
plates and 1 fig. Issued quarterly by the Indian 
Council of the British Empire Leprosy Relief Asso- 
ciation. 


This number begins with an account of a 
promising extension of the survey-propaganda-treat- 
ment method of control by E. Muir & K. R. Chatterji. 
In a village union in the highly infected Bankura 
district a committee was formed of the local doctors 
and a member of each village, a leper clinic was 
built and treatment carried out after a survey of all 
the houses except those of some recalcitrant Mussal- 
man villages. A new feature was the voluntary 
isolation of the highly infective cases either in huts 
outside the village in accordance with ancient ab- 
original custom, or in the case of the well-to-do 
within the compound of the house, but with the door 
leading exteriorly only. In the survey, 53 infectious 
and 92 non-infectious cases were found in the Hindu 
villages, and 16 out of the 19 highly infectious ones 
among poor people were thus isolated, and out of 221 
known cases of leprosy 155 are attending regularly 
for treatment. 


S. N. Chatterji reports on the decapsulation of 
thickened nerves, such as the ulnar and_ peroneal, 
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with some improvement in sensation within about 
three days, but the later resuits are not noted. B. 
N. Ghosh records that an examination of 1,573 
beggars in three of the divisions of Calcutta revealed 
152 lepers, of whom 57 were cutaneous and 95 
neural cases, doubtless mostly harmless old ones. 
KE. Muir reports on the relative painlessness of iodized 
and uniodized esters, and he concludes that the 
Philippine esters are rendered less painful by the 
addition of half per cent. iodine, but the Calcutta 
esters, made without distillation, are still less irritat- 
ing. Reprinted reports include that of G. A. Ryrie 
on leprosy work in the Malay States for 1933, which 
records that the injection of dyes does not 
lasting results, although temporary benefit follows 
20 c.e. doses of a 2 per cent. solution of fluorescein 
twice weekly in half the cases. He also notes that 
although universal compulsory segregation is still the 
legal method of dealing with leprosy, yet an 
patient clinic for ambulatory patients become 
increasingly popular and the number of cases 
charged after three monthly negative clinical 
bacteriological examinations has increased to 151 from 
91 in 1932, 
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(Tropical Disease Bulletin 31:12, 1934) 


The Excretion of Salt by the Human Kidney 


F. Arpen (Austral. J. Exp. Biol. and Med. Sci., 
12:111-120, 1934) studied the excretion of the chloride 
The 
curves for diuresis and the concentration of exereted 
salt in the urine do not run parallel, they rise at 
unequal! rates, reach their maxima at different times. 
and diuresis ceases when the salt concentration is 
still high. Water consumption does not increase the 
diuresis, but additional salt ingestion does. The 
concentration of a certain constituent in the blood 
does not determine its concentration in the urine. 
From these results the author concludes that the 
factor responsible for diuresis is different from that 
controlling the concentration of the salt in the urine. 
The diuretic response is conditioned by some centre 
sensitive to the concentration of electrolytes in the 
plasma. The salt excretion is dependent on the con- 
centration of salt in the body as a whole. 


and bicarbonate of sodium and _ potassium. 


The potassium salts produced a greater and more 
prolonged diuresis than the sodium. 
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NUTRITION AND DIETETICS 


Defence Against Bacteria Through the Use 
of Certain Foods 


L. Arnotp (Amer. J, Pub. Health, 24:854-858; 
1934) states that the addition of banana, apple or 
prune to a basal diet resulted in rats showing no 
symptoms of diarrhea following ingestion of B. 
enteritides, but no such protection was afforded by 
corn starch or tomato. Addition of corn starch to 
the three protective diets seemed to inhibit the pro- 
tective action, though only to a slight extent in the 
case of the apple. The growth factor is apparently 
not concerned. The rats fed on corn starch excreted B. 
enteritides in the feces for a longer time than the 
other groups, but when the survivors were killed 3 
weeks after feeding the organism all groups showed 
approximately the same number of infected animals. 
Animals from the group fed on corn starch and banana 
diets killed at various times after feeding showed the 
same distribution of the organism in the lumen of 
the gastro-intestinal tract, and the liver and spleen. 


tats fed on corn starch and banana diets had the 
same susceptibility to intraperitoneal injections of 
various strains of B. interitides. If such infection 
followed intragastric administration of the organism, 
death was slightly delayed in the rats fed on corn 
starch. 


Mice were fed a stock diet of equa! parts of 
‘puppy meal’’ and cracked corn. In 4 weeks 
following ingestion of B. interitides the mortality was 
96 per cent., while in mice on corn starch and banana 
diets the mortality rates were 42 and 6 per cent. 
respectively. 


A Diet Without Caseinogen for Use in the 
Determination of Vitamin A 


R. 8. Morean (Biochem, J., 28:1178-1192, 1934) 
reports that a diet including 48 per cent. ground 
flaked rice, 80 per cent. cocoanut meal and 10 per 
cent. defatted meat meal gave earlier depletion and 
a better rate of growth, both initially and when 
supplemented with vitamin A, than one including 15 
per cent. ‘‘ light white casein ’’ and 73 per cent. 
starch. Both diets contained 8 per cent, yeast, with 
salts and vitamin D. It is calculated that the light 
white casein supplied about 0.5 international unit of 
vitamin A per rat per day. 
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Equations are given relating the growth response 
of rats receiving the diet without caseinogen, to the 
dosage of vitamin A. ‘The calculated limit of error 
for results, obtained by using this equation, shows it 
to be much less than for similar results with the 
caseinogen diet, 

Freshly refined arachis oil, which had been 
allowed to stand over quinol, was always satisfactory 
us solvent for international standard carotene. 


The Effects of Vitamin C Deficiency on Tooth 
Structure in Guineapigs 

E. W. Fisu (Phil. Trans. Roy. Soc. 223B :489- 
510, 1934) examined the cheek teeth of guineapigs 
suffering from various stages of scurvy. ‘The sections 
of continually growing teeth show the normal life 
eycle of odontoblasts, ameloblasts, etc., from an 
embryonic condition at the root to a senile one at 
the tip. Thus, by comparison with the normal tooth, 
the degree of vitamin C deficiency can be assessed. 

In severe scurvy, odontoblasts, ameloblasts, 
cementoblasts, osteoblasts, osteoclasts and bone cor- 
puscles had degenerated or were destroyed. Enamel 
formation ceased during severe scurvy, and the 
implications of this for human caries are noted. It 
is also suggested that the portion of any tooth formed 
and erupting in a scorbutic animal (i.e. where both 
enamel and primary dentine were absent and replaced 
by keratinised epithelium over porous scar tissue) 
would become stained and simulate caries. 


In severe scurvy the degeuerating odontoblasts 
lost their fibrils and the growth of the dentine was 
therefore arrested and, as a dead tissue, was sealed 
off by a layer of lime salts from the pulp cavity. In 
sub-scurvy or during the cure of scurvy, the pulp 
cavity of the tooth was filled with a tissue called by 
previous writers ‘‘ pulp bone ’’, for which the present 
authors prefer the term “‘ scar tissue ’’. This tissue, 
previously thought typical of scurvy, has been produc- 
ed in a rabbit by inserting a probe into the pulp 
cavity of several cheek teeth under ether anesthesia 
and closing the wound aseptically. 


During full scurvy, the development of cementurn 
ceased and during cure a calcified scar, indistinguish- 
able from that which filled the pulp cavity, was 
deposited. 

The normal absorption and deposition of bone, 
which accompanies tooth movement, ceased during 
scurvy. 
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The marked slowing down of tooth growth during 
scurvy is confirmed, in one case being about one- 
fourth the normal. 


Deficiency of Vitamin B, (G) as an Etiologic 
Factor in Leprosy 


N. K. Basu’s analyses of the diets of leprosy 
patient (Ztschr. f. Vitaminforsch, 3:194-195, 1935) 
showed notably deficiency of the vitamin B complex, 
particularly of vitamin B, and a very low protein 
content. ‘Treatment with a vitamin B concentrate 
from yeast for a month or longer, caused marked 
cases with 
anesthetic patches, but not in cases of the nodular 
type. It is suggested that deficiency of vitamin B, 
may be an important factor in the etiology of leprosy. 


improvement in the skin condition in 


Estimation of Vitamin C in Blood Serum 


E. Gasse (Klin. Woschr 13:1389-1392, 1934) 
estimated the vitamin C in serum by a method 
involving final titration with dichlorphenolindophenol. 
In 90 patients with various diseases the content 
rai ged from 0.14-1.21 mg. per cent. In 25 cases the 
value was between 0.50 and 0.69. the lowest values 
occurring in the most serious cases, including those 
of severe, protracted infections, whilst the highest 
values were found in the lighter and convalescent 
cases. ‘There was no evidence that lack of vitamin 
C promoted the onset of infection, for cases of acute 
infection (appendicitis, cholecystitis, ete.) showed 
high rather than low values. In most cases the 
values obtained could be correlated with the vitamin 
C content of the diet; with particularly low values a 
disorder of the endogenous metabolism of the vitamin 
may be involved. In 6 cases administration of a 
vitamin C free diet for 7 days caused a definite fall 
in the serum vitamin C, and in further 6 eases, a 
diet rich in vitamin C, caused a definite rise in 7 


days; 90 mg. ascorbie acid daily for 10 days produced 
a marked rise in 2 


cases. 


The Effect of Clayton Disinfection on 
B, Vitamin of Rice 


A. G. Van Veen & M. T. Koxs (Gencesk. 
Tijdschr. v. Nedrl.—Indie. 74:8, 1934 Ref. Trop. Dis. 
Bull., 82:1, 1935) to make their experiments as natural 
as possible took the samples of rice from the holds 
of ships which had been Claytonized. The B,-content 
was expressed in International Standard Units. In 
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the first trial sack of about 2 kilogm. contents were 
used and then sacks of large size. Claytonization 
does affect the content of rice in vitamin B, and 
this reduction is the greater the more polished and the 
moister the rice is. In sacks of some-kilogram size 
the B, vitamin of dry gabah rice is definitely dimi- 
nished, that of dry silvereutle rice by more than one- 
third and that of half-polished rice by about one- 
half. With larger sacks the effect is not so marked 
due_ probably of the sulphur 
dioxide gas. Pure vitamin is practically not affected 
by a dilute solution of SO, at pH 3 to 7 and only 
slowly by concentrated solutions. The concentration 
of the B, vitamin in the samples used was estimated 
by trial upon rice birds. 


to non-penetration 


Use of a Ration of Unwashed Slightly Polished Rice 


A. G, Van Veen (Geneesk. Tijdschr. v. Nederl. 
—Indie. 74:11, 19384. Ref. Trop: Dis. Bull. 32:1, 
1935) further describes a series of experiments dealing 
with the Vitamin B, loss sustained in the preparation 
of much larger quantities of rice, such as are used 
in the army, prisons and large plantations. 

It was again determined that washing of rice of 
whatever degree of milling is very detrimental to its 
vitamin content, as proved by experiments with birds. 
On the other hand, steaming is very much less harm- 
ful in this respect, and also has the advantage of 
Local objection (in Java) 
to unpolished or slightly polished rice, is chiefly on 
account of its red colour and not its taste; hence it 
is recommended _ that rice or other 
pale varieties be used, and that the washing of the 
product be omitted as far as possible. It is found by 
experience in prisons, plantations, ete., in Java that 
the custom of adding large amount of vegetables as 
accessories to a polished rice diet is not acceptable 
to the native taste, especially when the consumption 
is also insisted 


saving water and labour. 


silverskin 


of large amounts of cooking water 
upon. 


OBSTETRICS AND GYNAECOLOGY 
Maternal Mortality 


B. F. Macunta (New England Jour. Med; 
August 9th, 1934) attributes much of the maternal 
and fetal morbidity and mortality in his country to 
unnecessary interference with the normal and natural 
progress of labour. In some cases, there was an 


if 
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unjustified desire to operate, while a lack of proper 
traning of the obstetrical attendant in respect of 
recognition of the proper time for intervention and 
failure to choose the appropriate method of delivery 
was also noted. He found that in 95 per cent. of 
his series of 1,000 cases labour proceeded as a natural 
and normal process, and that the duty of the 
uttendant was restricted to protecting the mother 
und foetus from injury, assisting and not interfering 
vith the mechanies of parturition. Only 2.6 per cent. 
of the parturients suffered from any immediate 
morbidity, and only 4.7 per cent. had perineal lacera- 
tion. ‘There were no maternal deaths in the series 
und a corrected foetal mortality rate of 1.8 per cent. 
the use of pituitrin in small doses seems to the author 
tu be a safe undertaking, having advantages when used 
judiciously and under proper conditions. He finds 
that 87 per cent. of occipitoposterior positions will 
rotate anteriorly if given the chance to do so, and 
that about 90 per cent. of all posterior positions will 
deliver themselves spontaneously if left to Nature. 
The author adds that judicious intervention will result 
in less morbidity and mortality. 


Basic Studies on Beri-Beri in Pregnancy and the 
Puerperium and also in Early Infancy 


Hirsuxo Sur (Trans. Soc. Path. Japan. 1933. 
Vol. 23. pp. 295-306) gives an account of experiments 
on rabbits showing the vitamin B content of the 
various organs under normal conditions and durmg 
pregnancy and puerperium. 


The vitamin content in the various organs of 
unmated rabbits was first studied. The liver and 
spleen gave the highest figures, while progressively 
decreasing amounts were found in the kidney, lung 
and brain (equal), cardiae muscle, blood and volun- 
tary muscles. The mammary glands contain none 
at all. During pregnancy B content 
markedly decreases, especially in the liver, lung and 
brain. This is due not to excessive excretion from 
the kidney, where there is apparently an increased 
store, but to the increasing consumption of the 
vitamin by the growing embryo. An even greater 
fall in vitamin B content is found during the puer- 
perium, but the kidney still contains more than 
normal. The mammary glands during pregnancy, 
and the puerperium contain an increased supply of 
vitamin. The above findings point to the liability of 
seri-beri occurring in human subjects during this 


the vitamin 


MEDICAL 


LITERATURE 337 


physiological state, especially if the vitamin B content 


of the diet is lessened. 


A further series of experiments, this time using 
vitamin B-deficient diets, was carried out. It was 
found that feeding rabbits on such diets considerably 
reduced the vitamin B content of all organs and 
secretions, and the effect was especially marked 
puerperium. The liver 


during pregnancy and the 
the other organs. 


was depleted more rapidly 
This is the most important findings since the liver is 


than 


known to be a storage organ supplying vitamin B to 
the other tissues. It seems, therefore, that such diets 
during pregnancy and the puerperium must render 
the individual more than ordinary liable to contract 
beri-beri. On such vitamin B-deficient diets not only 
does the embryo suffer, but the vitamin content of 
the mother’s mammary glands is decreased to one- 
fifth of that of a normal fed mother, and the suckling 
It was also found that 


inay easily contract beri-beri. 
changes in the 


such diets bring about important 
distribution of vitamin B throughout the body. 


A third set of experiments showed that if the 
diet of the mother is lacking in vitamin B, even for 
a few days, the vitamin content of the embryo and 


of the mother is decreased. ‘The same was found to 


be true of the mammary glands and the milk 
derived therefrom. Thus an infant may develop 
inadequately nourished mother 


beri-beri before the 
shows any symptoms of the disease. 


PEDIATRICS 


Osteomyelitis in Infancy 


E. Santi (Arch. Ital, di Chir., 38:1, 1934, Ref. 
B. M. J. Jan, 12, 1935) states that out of 316 cases 
of osteomyelitis, in the first ten years of life, admitted 
to the pediatric surgical clinic at Florence from 1909 

Ov, 
life, forty-eight being in the first year, twenty-two in 
the second and seventeen in the third. Of the forty- 
eight cases in the first year, twelve were in the first 
month of life. The most frequent causal organisms 
were streptococci, diplococci, and diplo-streptococci. 
The staphylococcus was rarely found. The chief 
exciting causes were infections of the skin, mucous 
membranes, and respiratory tract, and syphilis. The 
onset of the disease occurs most frequently at the 
metaphysis, but fairly often it takes place in the 


to 1933, eighty-seven were in the first three years of 
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epiphysis and sometimes in the newborn in the 
central part of the diaphysis. Unlike what is found 
in adolescence, the femur is far more frequently 
affected than any other bone, while the tibia, which 
is most often involved in adolescence, comes third 
in order of frequency in infants after the femur and 
Involvement of the jaw is also relatively 
frequent in infancy. These differences are due to 
varying degree of intensity of development of the 
bones at different The prognosis of osteo- 
myelitis in infancy is grave. Forty-one of the 
eighty-seven patients died, thirty-six recovered, and 
in ten cases the result was unknown. In the first 
year of life the mortality was 56 per cent., in the 
second year 45 per cent., and in the third year 23 
per cent. Treatment should be as conservative as 
possible. 


humerus. 


ages. 


Development of Bodily Strength in Adolescents. 
Vital Capacity and Dynamometer Readings 


KE. Scuresincer (Ztschr. f. Kinderheilk, 56:550- 
577, 1934) gives a_ statistical survey of the 
effect of growth, puberty, sex and social environment 
on the inter-relations of various body measurements. 
Vital capacity and strength of grip (estimated by the 
Collins dynamometer) were found to be suitable 
measurements of body strength; these varied more 
than height, weight, chest circumference, ete. The 
younger the children the smaller was the co-efficient 
of variations, which was greatest at the 15th year 
(puberty). Of physica) measurements, body surface 
(du Bois formula) and basal metabolism (Knipping- 
Kestner) showed the greatest degree of correlation 
with vital capacity and grip, there was not a close 
correlation between vital capacity and grip, the latter 
varying more than the former. Both tall and fat 
children had lower vital capacity and grip values than 
the better proportioned of the same ages. Vital 
capacity and grip increased more rapidly during 
adolescence than did height and weight. Increase 
£ bodily strength was one of the most marked 
secondary manifestations of sexual maturity. 
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At puberty the slender type had the lowest 
average values of vital capacity and grip, and 
the thickest had the greatest. Children and even 
more so adolescents from the high schools showed 
greater muscular power than those from board and 
trade schools (Volks und Berufschulen) although the 
later were broader built. The lower values obtained 
in girls are only partially explained by the lower 
stature; they are much more the result of an inherent 
quality of the female sex. No significant relationship 
between body strength and intelligence was _ noted. 
Children good at sports had greater values for vital 
capacity and grip than the others: this was marked 
in the older children and adolescents; no other body 
measurements were so much affected by sport. 


Mode of Action of Apple and Banana Diet 


T. Baumann, ana H. ForscHNER-BOKE, 
(Ztschr. f. Kinderheilk., 56:514-545, 1934) writes 
that banana diet proved to be rather more efficacious 
than aplona or raw apple diets in the treatment of 
diarrheal conditions of older infants and small 
children. The important factor was the pectin which 
has a strong absorptive capacity and leads to forma- 
tion of voluminous bowel contents, stimulation of 
peristalsis, more rapid passage of the food bolus and 
therefore prevention of irritation and diarrhea by 
stagnation in the bowel. These results were also 
obtained by the administration of pure pectin. An 
important auxiliary factor was the almost complete 
absence of fat and protein from the diet. Neither 
the acidification of bowel contents by organic acids, 
which may aid in altering the flora, or the tannin 
content or buffering capacity of the pectin has an 
important therapeutic effect. During the period of 
fruit diet there was an increase in water content of 
the feces with marked reduction of the fat percent- 
age. Partly because of diminished absorption and 
partly as a result of decreased intake there was a 
great reduction in retentions (frequently they were 
negative) of Ca, P. Na and Cl. 


cart 


U. P. PROVINCIAL BRANCH 


Meerut 


Copy of letter No. 223/M dated 1st December, 
1934 from Dr, Bhupal Singh, B.A., M.B., Honorary 
Provincial Secretary, I.M.A., U. P. Provincial 
Branch, Meerut, to the Inspector-General of Civil 
Hospitals, Lucknow. 


I have no doubt you are aware that a Provincial 
ranch of the Indian Medical Association has been 
established in the United Provinces. We are anxious 
to enlist as its members as large a number as possible 
lvom amongst our professional brethren in U. P., 
official and non-official. But I find there is a little 
misunderstanding in the minds of some of the 
Government Medical Officers, who would otherwise 
like to join the Indian Medical Association, that the 
Government is against the idea of its Medical Officers 
heecoming members of the I.M.A. ‘The Government 
had objected some time back to clause 2 (i) in the 
objects of the I.M.A. as being against the spirit of 
Government Servants’ Conduct Rules but since it 
has been deleted by the Central Council of the Indian 
Medieal Association, the Government find nothing 
cbjectionable in the objects of the I. M. A. and have 
no objection to their officers joining it. (Copy of 
letter No. F. 49-21/32-H dated the 13th July, 1933 
from R. H. Hutehings, Esqr., 1.c.s., Offg. Deputy 
Secretary to the Government of India, enclosed here- 
with with a copy of Rules of the Indian Medical 
Association ). 


T have no doubt that you have no objection to 
your Medical Officers joining the Indian Medical Asso- 
ciation. It will help us to clear the misunderstand- 
ing in the minds of some of the Medical Officers if 
you could be pleased to favour us with an idea of 
your attitude on the question for which TI shall feel 
highly grateful. 


I would further request you, as Head of the 
Medical Profession in U. P., to become a member of 
the Indian Medical Association for which I am 
enclosing an application form and Rules of the 
Provincial Branch. 


ASSOCIATION NOTES 


Copy of G.O. No. 2890/V-338, dated Junuary 
29, 1935, Medical Department, to the Inspector- 
General of Civil Hospitals, United Provinces. 

In reply to your letter No. 38905, dated Decem- 
ber 19, 1934, I am directed to enclose a copy of 
G. O. No. 2451/V-338, dated October 29, 1933, 
addressed to the Joint Honorary Secretary of the 
Indian Medical Association, Caleutta, and to request 
that a copy may be furnished to the Provincial 
Secretary of the Association, with the intimation that 
the Government have nothing tu add to his order. 

Copy of the Medical Department G. 0. No. 
2451/V-338, dated October 28, 1933, addressed to 
the Joint Hony. Secretary, Indian Medical Associa- 
tion, Calcutta. 

With reference to your letters Nos. Genl. 364, 
and Genl. 393, dated August 22 and September 22, 
1933, I am directed to say that Government Medical 
Officers in the United Provinces have not been pro- 
hibited from joining any Medical Association, either 
generally or particularly. The question of the issue 
of a notification, as requested in your letters under 
reply, does not, therefore, arise. 


Copy of No. 4785 of 1935, Appointment Depart- 
ment, dated Lucknow, February 9, 1935. 


Forwarded to the Honorary Provincial Secretary, 
Indian Medical Association, U. P. Provincial Branch, 
Meerut, for information with reference to his letter 
No. 223/M dated December 1, 1934. 

Capt. R. N. Boss, m.s., 


Honorary Provincial Joint Secretary. 


XI ALL-INDIA MEDICAL CONFERENCE 
General Secretary’s Report 
The XI All-India Medical Conference was _ held 


at the Hindu College Hall, Kashmere Gate, Delhi, 
from 26th to 29th December, 1934. 
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Total number of delegates, who joined the 
Conference was 121, Visitors 21, Distinguished Visit- 
ors 12 and Reception Committee Members 83. A 
detailed list together with names of the delegates is 
enclosed herewith. Statement of accounts of the 
Conference is appended herewith and shows the total 
income as Rs. 3518-14-0 and the total expenditure 
Rs. 2399-14-0 thus leaving a total balance in hand 
of Rs. 1119 (including a typewriter). Out of the 
above total balance a sum of Rs. 327 will have to be 
handed over to the Central Council, Indian Medical 
Association, (vide Rule 28C of their constitution) and 
the remainder to be handed over to the Delhi Branch 
of the Indian Medicai were the 
organisers of the Conference. 


Association, who 


This session of the Conference was an unqualified 
suecess, possibly surpassing many previous Confer- 
ences. That is probably due to the fact that there 
were few momentous issues before the delegates on 
this occasion. The Conference clearly impressed one 
with its representative character consisting of both the 
official and non-official sections of the profession, as 
well as the growing unanimity of opinion noticeable in 
the ranks of the independent medical profession in 
India. Unfortunately, in spite of our strenuous efforts, 
we have not been successful a joint 
conference with our sister body, the All-India Medical 
Licentiates Association. 


in having 


The Conference was opened at the Hindu College 
on the 26th December, 1934, at 10-30 a.m. The 
Chairman of the Reception Committee Dr. M. A. 
Ansari welcomed the delegates in a short speech, after 
which the President, Col. Bhola Nauth, c.1.£.,- began 
his address. The President dwelt upon all the aspects 
of the profession, the services as well as the inde- 
pendent medical profession briefly and in conclusion 
drew a clear picture of the future of the profession. 
He stressed the need for the formation of powerful 
provincial branches of the I. M. A. 


Dr. 8. N. Kaul then read out all the messages 
received regarding the Conference, which are append- 
ed herewith. 

The most encouraging feature of the Conference 
was the exhibition 6f medical products appli- 
ances, indigenous drugs and sanitary goods. Although 
full of diffidence in the start, probably costing the 
General Secretary a couple of night’s sleep and the 
Exhibition Secretary a narrow’ escape from 
* Pleurisy,’’ it has proved to be a.great asset 
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in the end. exhibition was opened on 
the 26th December, 1934, at 2-30 p.m. by Hon'ble 
K. B. Mian. Sir Fazli Hussain, Member in charge 
of Education, Health and Lands of the Government 
of India to whom we are so very grateful. Sir 
Fazli in his speech very appropriately drew the 
attention of the profession to complaints against 
numerous impure and defective drugs being dumped 
into the market. It is up to us now to take up this 
question strongly and move the Legislature to pass 
the necessary laws, restricting the import and manu- 
facture of such preparations. A list of the exhibitors 
who took part is enclosed herewith, together with a 
statement of income and expenditure. 

On the 27th and 28th December the programme 
was occupied with resolutions and scientific disecus- 
The resolutions passed in the Conference. 
though fewer in number, were nevertheless of no 
less importance. Out of the total number of 17 resolu- 
tions, 14 were passed unanimously at this Conference. 
The remarkable feature of the resolutions was that 
until the time the Subjects Committee met the 
subject-matter of the Draft Resolutions was kept in 
absolute secrecy. 


sions. 


A large number of scientific papers were sub- 
mitted, but some of them could not be read due to 
paucity of time. A list of these papers and the Secre- 
tary’s report are appended herewith. Remarkable 
features of the Scientific Section were firstly, that 
discussions were very well attended and_ secondly, 
besides general discussions, two popular lectures 
were also arranged: one on ‘ Prevention of Tuber- 
culosis’ by Dr. A. R. Mehta and the other on 
‘Welfare Work in America’ by Dr. Mrs. Ruth 
Young. 

The social side of the Conference was also a note- 
worthy factor; there was an At Home every afternoon 
which gave us splendid opportunity of making new 
acquaintances and renewing the old ones. We are 
grateful to the Bengal Chemical & Pharmaceutical 
Works Ltd., the Secretary, the Board of Trust, A. and 
U. Tibbi College Delhi, and the Havero Trading Co. 
for entertaining the delegates and the members to tea, 
a cine film and a talkie. A sumptuous dinner by 
Dr. M. A. Ansari, the Chairman of the Reception 
Committee. brought the proceedings of a successful 
conference to an end. On the 29th December, after 
the Annual General Meeting of the Indian Medical 
Association was over, about 50 delegates were taken 
round to visit Dr, Shorff’s, Dr. N. C. Joshi’s, the 
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Lady Hardinge Medical College Hospitals, the 
Childen’s Free Dispensary and the noteworthy places 
of Delhi, e.g., Qutab, Okhla, ete. 

Before we conclude, we offer our grateful thanks 
to all the members of the Reception Committee, the 
Secretaries of all the Committees for their valuable 
co-operation and team work in making the Conference 
a suecess. I cannot help mentioning specially Drs. 
S. C. Sen and B. M. Sharma who worked glove in 
hand with the General Secretary from start to finish. 

Lastly, on behalf of the Reception Committee, 
we thank the Chairman and members of the Delhi 
Municipality, the Medical Officer of Health, Delhi, 
the Municipal Engineer and the Assistant Engineer, 
the Delhi Boy Scouts Association, the Deputy 
Superintendent of Police, Delhi, for giving us all the 
facilities for organising the exhibition. Our thanks 
are also due to the Principals of St. Stephen’s and the 
Hindu Colleges and L. Raghubir Singh for allowing 
us the free use of their buildings for the session of 
the Conference and accommodation of guests and 
to Mr. B. R. Tannon, the Chartered Accountant for 
auditing the accounts free of charge. 


With due apologies for our shortcomings, if any, 
we conclude the report. 


REPORT OF THE SCIENTIFIC SECTION 


The activities of this section of the Conference 
are briefly summarised below :— 

1. Two, public popular lectures were delivered— 
one on ‘Welfare Work in America’ by Dr. Mrs. Ruth 
Young and the other on ‘ Prevention of Tuberculosis ’ 
by Dr. A. R. Mehta. These lectures were well 
attended and evoked a good deal of interest. 

2. There were three subjects for ‘general dis- 
cussion, viz.,— 

(a) Diagnosis and Treatment of Pulmonary 
Tuberculosis. This was opened by Dr. R. K. Kacker, 
Superintendent of Bhowali Sanatorium. Dr. P. B. 
Mukherjee spoke from the radiologicai point of view. 
Dr. T. J. Shrikhande spoke on the present position 
of Gold Therapy in Tuberculosis. Dr. P. T. Patel 
spoke on some aspects of collapse therapy. Dr. K. 
5. Ray spoke on the possibilities of Pneumo-Perito- 
neum as a substitute for Phrenic evulsion. 


There were several other speakers who joined in 
the discussion and Dr. Kacker replied. 
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(b) Diagnosis and treatment of Gall Stones. This 
discussion was opened by Dr. K. R. Chowdhury of 
Lahore. Dr. P. B. Mukherjee, Dr. N. C. Joshi, 
Col. Paton, Dr. P. T. Patel, Dr. Fletcher Robinson 
and Dr. Franklin joined in this discussion which was 
very much appreciated. 

(c) Diagnosis and Treatment of Puerperal Sepsis. 
This subject was opened by Dr. C. IL. Houlton 
Dr. Jean Thomson spoke on the prevention and 
treatment, Dr. Shrikhande spoke on the etiology 
from the point of view of Bacteriology. Dr. B. L. 
Kapur, Dr. C. M. Mehta, Dr. Purandare and Col. 
Paton and others joined in the discussion. 

3. Besides the above, the following papers were 
read or taken as read. In some cases no formal 
papers were presented, but only discussions took 
place :— 

1. The Anxiety State—Dr. Banarsi Dass. 

2. Investigations on Indian Food-stuffs and 
a Bengali Dietary—Dr. B. C. Guha. 

3. ‘* The Diabetic as a Problem ’’—Dr. Baldev 
Singh. 

4. ‘* Present Position of Gold Therapy in 

Tuberculosis T. G. Shrikhande. 
5. ‘* On the possible réle of Inanition in the 
ZBtiology of Beri-beri, etc.”—Dr. D. D. 
Chatterjee. 
6. ‘‘ On the possible réle of Diet in Tumour 
formation ’’—Dr. D. D. Chatterjee. 
7. ‘* A Plea for the use of Pneumo-Peritoneum 
as a substitute for Phrenic Evulsion ’’—Dr. 
K. S. Ray. 
8. ‘‘ Syphilis of the Lung ’’—Dr. Bholanath 
Sharma. 
9. ‘* Operations on Phrenic nerve for treatment 
of Tuberculosis of Lungs—Dr. B. Jayaram. 
10. ‘‘ Some observations on the behaviour of 
Duodenum on Fluorocopic Examination ”’ 
—Captain P. B. Mukherjee. 

11. What constitutes a Pathological Appendix 
from a  Roentgenological standpoint?’’— 
Captain P. B. Mukherjee. 

12. ‘‘ The eternal problem of Osteomyelitis ”’ 
—Captain P. B. Mukherjee. 

13. ‘‘ Is diagnosis of Gastroptosis, Enteroptosis, 
and Coloptosis justified?’’—Captain P. B. 
Mukherjee. 

14. ‘* Renal Rickets C. Sen. 
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Tuberculosis of Cacum ’’—Diagnosis & 
Treatment—Dr. N. C. Joshi. 


modified Entropian Operation 
Tandon. 


new 
Tandon. 


** Mind & Vision ’’ Dr. Agrawal. 


& Treatment of 


DP, 


Vision Testing Chart ’’—Dr. 


** Diagnosis Interstitial 


Keratitis ’’—Dr. 8. N. Kaul. 

‘“* Further studies on the Meningococci Type 
‘“X’ prevalent in Epidemic Meningococcal 
Meningitis in India ’’—Dr. Anil Kumar Sen. 


‘** Preparation of Diphtheria Toxins in the 


Tropics ’’—Dr. Anil Kumar Sen. 
** Immunization of Horses against Diph- 
theria ’’—Dr. Anil Kumar Sen. 
** Preliminary Report on a new strain iso- 
lated from C.S.F. of Epidemic Meningitis 
Cases ’’ (1934)—Dr. B. B. Sen. 

24. ‘‘ Studies on Streptococci & Staphylococci 
Bacteriophages ’’—Dr. A. K. Sen. 

25. ‘* Puerperal Fevers and their treatment ”’ 
—Dr. Kapur. 


26. ‘‘ Operation for Vesico-Vaginal Fistula— 
Col. Paton. 

Though the number of papers received was not 
large, the standard was fairly high and the discussions 
were appreciated by all the delegates present. Un- 
fortunately, due to shortage of time, the discussions 
had to be curtailed somewhat, to the disappointment 
of some of the prospective speakers. 


REPORT OF THE EXHIBITION COMMITTEE 


The Reception Committee of XI All-India 
Medical Conference formed an Exhibition Sub-Com- 
mittee consisting of the following :— 

. N. C. Joshi—Chairman. 

. B. M. Sharma—Secretary. 

. G. N. Khanna 

. S. C. Sen 

. Mool Singh Bazaz 
. A. Batty 

. N. Sen 

.P. L. Nirula 

. P. N. Rohtagi 

. B. Bannerji 


Members. 


ees PY 


S 


JOURNAL 
I. M. A- 


The Secretary sent appeals to about 200 firms in 
different parts of India and on representation to the 
Delhi Municipality, the Gracia Park was acquired 
for the Exhibition. In anticipation of about 70 firms 
taking part in the Exhibition, a plan for about 80 
stalls was drawn up, but as the response from the 
exhibitors was poor, this number was ultimately cut 
down to 54 and the stalls were erected according to 
the revised plan. Messrs. Fateh Chand, Sri Ram 
contractors were entrusted with the work of con- 
structing the stalls and the Electric Stores Ltd. did 
the work of electric installation. 


The Committee decided to charge Rs. 25/- for an 
ordinary stall and Rs. 75/- each for a special stall. 
Extra light points other than those specified were to 
be charged for extra rates according to the Exhibi- 
tion Rules. The following firms participated :— 


1. Messrs. Agfa Photo Co., Delhi. 
2. Messrs. Bengal Immunity Co., Ltd., Delhi. 


3. Messrs. G. §. Bhartiya & Co., Chandni 
Chowk, Delhi. 


Messrs. Lipton Ltd., Qutab Road, Delhi. 


Messrs. Alembic Chemical Works Co., 


Ltd., Bombay. 
Messrs. Oriental Chemical Works, Calcutta. 


Messrs. Butterworth & Co., (India) Ltd., 
Calcutta. 


Siemens (India) Ltd., Calcutta. 
Messrs. T. & M. Devi & Co., Delhi. 
Messrs. Sirkar Gupta & Co., Ltd., Caleutta 


Messrs. Horlicks Malted Milk Co., Ltd., 
Caleutta. 


Messrs. Great Asiatic Medicine & Stores 
Ltd., Calcutta. 


Messrs. Bio-Chemical Works, Ltd., 
Calcutta. 


Messrs. M. L. Bose & Co., Ltd., Caleutta. 

Messrs. General Trade Agency, Delhi. 

Messrs. Shah & Co., Bombay (Did not 
attend the Exhibition). 

Messrs. Allibhoy Vallijee & Sons, Multan. 

Modern Chemical Works Uo., 


Messrs. 


Messrs. 
Delhi. 


Messrs. Kemp & Co., Ltd., Delhi. 
Messrs. B. K. Paul & Co., Calcutta. 
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21. Messrs. Bengal Chemical & Pharmaceutical 
Works, Ltd., Calcutta. 


22. Messrs. Havero Trading Co., Bombay. 


23. Messrs. Indian Chemical Manufacturers 
Ltd., Lahore. 


24. Messrs. Parke Davis & Co., Bombay. 


Besides these 5 stalls were alloted free of charge 
to the Public Health Department of the Delhi Munici- 
pality and a stall was also given to a tea vender at a 
specially reduced rate of Rs. 15/-. The Indian Red 
Cross Society, who were also approached, refused to 
take part in the Exhibition. The Municipal Committee 
were kind enough in giving the free services of a sect- 
ion of their fire brigade and also free supply of water in 
the Exhibition ground. Dr. K. 8. Sethna, the Muni- 
cipal Health Officer, had deputed a number of sub- 
ordinate staff for demonstrating the Public Health 
iixhibit and making the necessary sanitary arrange- 
ment. 


The Exhibition was formally opened on the 26th 
December, 1934, at 2-30 p.m. by Hon’ble Sir Fazli 
Husain, Member of Education, Land & Health, 
Government of India, and kept open for five days. On 
the last day, the lay public were admitted to the 
Exhibition on payment of one anna admission fee. 


It is noteworthy that Messrs. Havero Trading 
Co. had sent some talkie films on medical subjects 
und the delegates were treated to a cinema show and 
light refreshments at the Roxy Theatre. Similarly 
the Bengal Chemical & Pharmaceutical Works, Ltd. 
gave a garden party and afterwards showed a Cinema 
film ‘The growth of an Industry’ on the opening 
day. Our thanks are due to these two firms for 
having taken the trouble and undergone extra expendi- 
ture and thus making the Exhibition more interesting 
with the cinema shows. Though the exhibitors 
were not very numerous, the quality and representa- 
tive character of the goods exhibited were enough 
reward for all the labour involved in putting up the 
Exhibition. 


On behalf of the Exhibition Committee, the 
Secretary offers his hearty thanks to one and all, who 
gave him every kind of help and support ungrudging- 
ly and without whose help it would have been utter- 
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ly impossible to make any headway with the Exhibi- 
tion. Lastly, but not the least our thanks are also due 
to the Boy Scouts Association for providing us with 
a number of volunteers. 


A statement of Income & Expenditure of the 
Exhibition is given in the form of an appendix. 


MESSAGES RECEIVED 


The following messages were received regarding 
the XI All-India Medical Conference :— 


Dr. Clive, Agra: 
‘‘ Regret urgent business detained. Cancel 
attendance. All success to Conference—Clive, 
Agra.”’ 


Major M. G. Naidu, Hyderabad (Deccan): 
‘ Excuse absence. Wish all success—Naidu.’ 


Dr. Rama Kamath, Madras: 
‘* Wish Conference success—Ramakamath.’”’ 


Secretary, Poona Branch of I. M. A. 
‘* Wish the Conference all success—Secre- 
tary, Poona Branch.”’ 


Dr. D. D. Pandya, Lucknow: 
‘‘Regret inability to attend. Wish Conference 
all suecess—D. D. Pandya.”’ 


Dr. Vyas, Lucknow: 
‘* Greatly regret inability to attend due ill 
health. Send necessary context for any 
views required—Vyas.”’ 


Dr. R. A. Amesur, Hony, Secy, I. M. A., Sind 


Provincial Branch, Karachi: 


‘* I regret very much to miss the Conference 
owing to ill health. I wish every success 
to the Conference. It is time that the 
medical profession united without superiority 
or inferiority complex and asserted not only 
the rights of the united profession, but also 
of the masses of India, in getting the real 
medical relief specially in rural areas. 

Once again I and my Branch wish every 
success to the Conference. 
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XI ALL INDIA MEDICAL CONFERENCE 
Income and Expenditure Account up to 31st January, 1985 


EXPENDITURE Rs. As. P. Rs. As. P. 


To Establishment 861 18 3 
», Stationery & Printing 369 2 3 
», Hire of Furniture 127 11 0 
», Postage Stamps 141 6 0 
», Publicity a 2 4 0 
,, Miscellaneous 232 6 6 
,, Refreshment sie 268 4 6 1,497 15 6 
Exhibition Expenses 889 14 6 
». Central Council I. M. A. Fey 12 0 O 


,, Excess of Income oyer Expenditure 
carried to Balance Sheet 


3,518 14 


be. Ag. FP. Rs. As. P. 
Sunpry CREDITORS: 


Ratan Press rrr 8 0 0 
Federal Press... 49 14 
Central Council I. M. A. 12 0 O 
Furniture Hire 10 0 0 
Gratuity to Operator 

and Peon a 40 0 
Hotel Advance 
Photo Service Co. 4 8 0 
A. Worah & Co. 6 8 0 


112 14 0 

Excess of Income over Expenditure 
as per I. & E. a/e. 6 
1,231 14 0 


(Sd.) G. N. KHANNA, 
General Secretary, 
XI Auu-Inp1A Mepicat CoNFERENCE. 


Balance Sheet as at 31st January, 1985 


_ Income and Expenditure account of the XI All-India 
| Medical Conference from the Books and Vouchers of 


| 


INCOME Re. As. P. Ee. As. P. 


| By Reception Committee 


Membership Fees 1,381 0 O 
», Delegate Fees 554 0 O 
., Seientifie Section 100 O O 
»» Visitor 42 0 O 
,, Ll. M. A. Membership 

Fees so 12 0 O 2,089 0 O 
», Hotel Advance from 

Delegates en 30 0 0 
Exhibition Receipts « 2300 0 


3,518 14 


| Rs. As. P. Bs. As. P. 
| Sunpry Desrtors: 


Typewriter at Cost ae 72 0 0 

Messrs. G. 8. Bhartiya & Co. ... 40 0 

Cash in Hand 32 0 3 

Cash in bank 1,128 18 9 1,155 14 0 
1,231 14 0 


We have prepared the above Balance Sheet and 


the Conference and explanations given to us, and we 
certify them in accordance therewith. 
(Sd.) TANNON & CO., 
Auditors. 
Chartered Accountants. 


Registered Accountants. 
(Sd.) K. N. BOSE, 
Financial Secretary, 
XI Mepicat 


1,119 0 O 
| 


ALL 


INDIA MEDICAL 


EXHIBITION 


Income and Expenditure Account up to 31st January, 1986. 


EXPENDITURE 


To charges of construct- 
ing stalls 
,», Electricity 


Refreshments to Boy 


Scouts 


Printing 
,, Establishment 
Publicity 
., Miscellaneous 


Water connection . 


Tixcess Income over 
Expenditure carried 


to Balance Sheet 


Sunpry CREDITORS: 


,, Ratan Press 


Sd/- G. N. Kuanna, 


General Secretary. 


XI All-India Medical Conference. 


Rs. As. 
540 O 
225 10 
27 O 
18 7 
7 4 
18 0 
35 
0 


ts. As. P. 


509 15 6 


1,399 14 


| 


| 
| 


| 
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INCOME 
Re. As. P. An.. P. 
By Stalls 1,287 8 0 
,, Supplementary Bills 
for extra electric 
charges 100 0 0 
,, Sale of Exhibition 
tickets 12 6 O 1,399 14 0 


Sunpry DeEsTors: 


1,399 14 0 


». Messrs. G. S. Bhartiya 


& Co. 


Sd/- K. N. Bose, 


Financial Secretary, 


XI All-India Medical Conference. 
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THE C. P. & BERAR MEDICAL ASSOCIATION, NAGPUR 


Secretaries’ Report for the Year 1934 


The C.P. & Berar Medical Association has now 
vompleted the 13th year of its existence and has 
become a registered body for over a year. 


1. At the last Annual General Meeting the 
following office-bearers and members were elected on 
the Managing Body. 


Dr. L. V. Paranjpe—President. 
Dr. M. R. Cholkar—Vice-President. 
Dr. Karani & Dr. Vinchure—Secretaries. 


Dr. S. Shirali—Treasurer, 


| 


Col. Kukday 
Dr. G. R. Herdas. 
Dr. N. G. Patwardhan 
Dr. G. D. Kale 

2. Mr. K. Mankeshwar was appointed as 


Auditor to audit the accounts for the years 1932, 
1933 and 1934. 


Members. 


3. The year opened with 44 members out of 
whom 21 subscribed towards the Library. On 31st 
December, 1934, there were 49 members, 31 being 
members of the Library also. 


4. Financial Statement is as follows:— 


Rs. As. P. 
786 5 11 
658 12 0 


(1) Opening balance on 1. 1. 1934 

(2) Subscriptions realized 

(3) Interest on Savings Bank 
Account 


(4) Other items 87 13 8 


Total receipt 1550 4 10 


Total expenditure as per balance 


sheet is 552 9 38, 


thus leaving an opening balance of Rs. 997-11-7 
i.e. Rs. 210/- more than the last year. 


The arrears to be realized are Rs. 186-4-0 but 
even this is less as compared to the year 1933, when 
it was Rs. 278-8-0. 


5. The Association notes with deep regret the 
sad and untimely death of one of its members, the 
late Dr. G. J. Shirshikar. 


6. During the year four extraordinary General 
Meetings and three Meetings of the Managing Body 
were held. 


The following subjects were discussed : 


(1) The resolutions passed by the All-India 
Medical Conference held at Bombay in 
1933. 

(2) The immigration of German Doctors in 
India. 


(3) The C.P. Medical Registration Amendment 
Act to be moved by Messrs. Kolhe and P. 
Deshmukh in the Council. 


(4) A resolution requesting the Inspector- 
General of Civil Hospitals to allow the use 
of the Provincial Medical Library to the 
private practitioners on the same condi- 
tions as are prescribed for Government 
Medical Officers. This was refused. 


(5) The proposed site of the City Isolation 
Hospital by the M. C. Nagpur. 


(6) Protest against the resolution of the C. P. 
Medical Examination Board, raising the 
standard of education for admission to 
the Nursing and Midwifery courses and 
holding all examinations in future in 
English only. 


(7) Considered the amendment to Reg. No. 27 
of the C. P. Medical Examination Board 
i.e. Appointment of Examiners for the 
L.M.P. Examination from teaching insti- 
tutions only. 


(8) Proposal of the M. C. to appoint two 
Medical Officers for verifying the causes 
of death in the City. 


(9) Appointment of a non-official member on 
the C. P. Medical Board. 


7. During the Cholera epidemic a Relief Com- 
mittee was formed from amongst the members with 
Dr. M. R. Cholkar as Organiser. 


We are thankful to the Health Department of 
the Nagpur Municipal Committee for their co-opera- 
tion in this respect. 
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8. The following members of our Association are 
on the Hon. staff of the Mayo Hospital: 
Dr. M. R. Cholkar—Hon. Surgeon. 
Dr. N. Gadekar—Hon. Anesthetist. 


Dr. N. G. Patwardhan 
Dr. Sheoray 
Dr. Bhiwapurkar 

Dr. Cholkar continues to be a member on the 
Selection Committee of the C. P. Appointment Board. 

9. The number of journals issued are the same 
as last year. 

10. The subscription and the deposit to the 
Provincial Medical Library have been reduced from 
Rs. 24 to Rs. 12 and from Rs. 60 to Rs. 30 respective- 
ly and the number of books issued at a time from 
6 to 3. 

11. Dr. Miss Karani represented this Associa- 
tion at the All-India Medical Conference held at 
Delhi during the Xmas week. 

12. We are very glad to note that the All- 
India Medical Conference has decided to hold its 
next session in C.P. and in view of the resolution 
passed by the Nagpur Branch, this Association will 
have to decide whether the Conference should be held 
in Nagpur or Jubbulpore. 

13. We are grateful to the management of the 
Sutikagriha for giving us a dinner and also to Doctors 
Shirali, Billimoria and to-day to Col. Kukday for 
entertaining us with light refreshments. 


Ophthalmologists. 


Sd/- J. F. Karani, u.M.s., 
Sd/- B. K. Vrncnure, M.B.B.S., 
Hon. Secretaries. 
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JUBBULPORE MEDICAL ASSOCIATION 


Report for the year ending 30th September, 
1934. 


Name of the Branch—The Jubbulpore Medical 
Association. 


President—Dr. G. N. Harshey. 
Vice-Presidents—(1) Dr. G. DaSilva; (2) Dr. 
Raghunath Prasad Yadava. 
Secretary and Treasurer—Dr. K. L. Bhave. 
Number of members on roll at the beginning of 
the year—23. 
Number of members on roll at the end of the year 
—23. 
Transfer of members to other branch—nil. 
Reduction of members :— 
Resignation—1. 
Death—1. 
Number of members enrolled during the year-—2. 
Amount contributed to the Central Fund under 
Rule 7(b) Rs. 51-12-0 which has not yet been paid. 
Activities of the branch: 


Number of meetings held. 
General Meeting 
Special Meeting 
Ordinary Meeting 
Clinical Meeting 


Name of Lecturer: Dr. Yusuf Toor. 
Subject—Central Scotomata. 


Library—Number of book added is one only. 
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MEDICAL ASSOCIATIONS, SOCIETIES, ETC. 


Medical Societies, Associations, Unions, etc., are invited to 


make use of this section of the Journal. 


THE INTERNATIONAL RED CROSS 
CONFERENCE 


The Fifteenth International Conference of the 
Red Cross was held in Tokyo, October 20—29. With 
the exception of one meeting in Washington, this 
International Conference was the first to be held out- 
side Europe; moreover, this was the first world con- 
ference that has ever been held in Japan. Fromm 51 
countries among 61 member-countries, 252 delegates 
were present. The 61 delegates from America and 
the Philippines formed the largest delegation, and 
next largest was the Japanese, consisting of 36 
delegates. 

The Board of Governors and the Board of Dele- 
gates discussed, among others, the following important 
matters at the final meeting, October 19: official 
acceptance by the Soviet Union of the invitation to 
membership in the League of the Red Cross Societies; 
acceptance of the financial report of the League, 
presented by Mr. Ernest J. Swift, and of the budget 
of 2,500,000 franes for the vear 1935: election of 
Col. Guillaume Favre and Dr. J. Max Olano, as 
President and Vice-President, respectively, of the 
Board of Delegates; recommendation of appointment of 
Prince Tokugawa as President of the Fifteenth Inter- 
national Conference; a proposal by Marquis -Jose 
Valder of Spain to name Madrid as the place of the 
sixteenth conference in 1938; appointment of Mr. 
Swift to make a summary of all national reports on 
Red Cross activities. 


The financial report made by Mr. Swift showed 
a net income of 1,366,776.41 franes and a net expendi- 
ture of 1,322,009.51 franes, giving an excess of 
income of 44,776.90 francs for the first half of the 
year 1934. The estimated expenditure for the last 
half of 1934 was 1,300,079.06 frances. The proposed 
budget of 2,500,000 francs for the year 1935 was 
approved. This smaller budget for the coming year 
is dus to the economy effected by moving the League 
headquarters. 


In the presence of Prince Kotohiko Kanin and 
Premier Okada and other Cabinet Ministers, the open- 


— Editor 


ing session of the Conference was held on the 20th in 
the headquarters of the Japan Red Cross Society and 
broadcasted throughout the empire. Dr. René Sand, 
technical counsellor of the League, acted as_ inter- 
preter, rendering French and German into English, 
and English into French. 


On the 21st, Mr. Swift reviewed the work of 
the societies throughout the world during the last 
year: 


The Indian Red Cross now gives special attention 
to the protection of mothers and children, popular 
health instruction, tuberculosis work and co- 
operation with hospitals. Its work for disaster 
victims has been placed on an organized basis. 


The close co-operation of the Turkish society 
with the Government is attested by the fact that 
its president is the Minister of Health and Social Work 
and that the Secretary-General of the Red Cres- 
cent is a high official of that department. The Red 
Crescent has been able recently to increase its 
resources through the sale of special stamps and the 
organization of a flower day. 


The Australia Red Cross has worked mainly in 
the field of help to disabled ex-soldiers. It makes 
generous contributions to hospitals and to the public 
nursing services, which are of special value in terri- 
tories where people live isolated and far from one 
another. Special attention has been given by the 
Junior Red Cross to sufferers from infantile paralysis. 


Among the activities in the United States may 
be mentioned the teaching of first aid, life saving 
and home hygiene, work for the blind and for ex- 
soldiers, rura! nursing and disaster relief. The 
number of volunteers enrolled is 70,000, and with 
their help the Red Cross has carried on a stupendous 
piece of work, distributing among those who needed 
help 18 million bushels of wheat and 844,000 bales 
of cotton. The operating cost of this immense 
operation amounted to less than 1 per cent. of the 
goods contributed. The distribution has lasted for 
seventeen months. 


Xe 


In the Philippine Islands the Junior Red Cross 
during the single year 1933 provided dentistry  faci- 
lities for 660,000 children. ‘The Red Cross has taken 
over new responsibilities in connection with lepers. 


The Canadian Red Cross is engaged in a unique 
activity in the form of the seaport nurseries conducted 
since 1920 and its system of outpost hospitals, 
which is now considered to have passed the experi- 
imental stage. It has this year begun the first aid 
work on highways, and the number of registered 
nurses on its rolls for emergency services now number 
almost 1,000. 


In Paraguay the Red Cross has 152 local com- 
mittees, a membership of more than 16,000 and an 
annual budget of four millions pesos. Besides the 
relief work, it has undertaken with the help of the 
Rockfeller Foundation a highly successful campaign 
against the hookworm. 


Of special interest in Great Britain are the 
information services for hospitals, the hospital library, 
blood transfusion services, three orthopedic clinics 
and the rheumatism clinie of the British Red Cross. 
Its ambulance services include more than 350 vehicles. 
It supplies first aid detachments to meet the require- 
ments of public meetings and of persons engaged on 
seasonal work, such as hop picking and herring fish- 
ing. It has taken the first step in connection with 
the air ambulance. 


The Norwegian Red Cross maintains a large 
hospital and a sanatorium. During the last four 
years, two new hospitals and six new cottage hospitals 
have been established in addition to the maternity 
homes and homes for retired nurses. Nurses’ train- 
ing is provided from six different centres. It takes 
special interest in the health and welfare of seamen 
in the hospital ship VIKING. 


In Sweden 175 new sections have been established 
and 85,000 new members enrolled. Its membership 
represents 2 per cent. of the population of the country. 
It is provided with dental treatment for 8,000 school 
children and meals for 17,000. It maintains 200 
ambulances and an_ air ambulance service. 


In Germany it has a membership of 1,360,000, 
including 267,000 persons trained and organized in 
first aid detachments. In 1933, assistance was given 
in more than two million cases. It has 10,000 nurses 
working in 427 Red Cross institutes of various kinds 
providing beds for 20,000 patients. It further main- 
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tains 2,300 dispensaries, 2,000 créches, day nurseries, 
kindergartens and soup kitchens. 

Co-operation between the Red Cross and the 
government is provided for in Belgium in the statutes 
of the National Red Cross Society. Its progress 
since 1930 is reflected in the ever-growing success of 
the vearly Red Cross Week, which is a national event. 
Other features are the opening of a second health 
center, the organization of 500 first aid posts in high- 
ways, and an agreement entered into with the rail- 
way administration and the shipping authorities to 
provide for the rapid intervention of the Red Cross in 
railway and shipping accidents. 

The three societies constituting the French Red 
Cross are performing valuable services in the train- 
ing of nurses, including the training of nurses for air 
ambulance work. 


Under the direction of an energetic central 
committee and with the co-operation of numerous 
local committees the number of hospital sanatoriums, 
dispensaries, first aid posts and ambulances in Spain 
is rapidly increasing. The number of cases handled 
in. the dispensaries is 140,000. 


The most modern technique has been introduced 
in the Italian Red Cross sanatoriums, surgical and 
orthopedic institutions, preventoriums, malaria 
stations, school medical services, first aid posts and 
motor ambulance services. More than two million 
home visits are made by visiting nurses each year. 

The Red Cross in Hungary employs sixty-two 
social workers, who have received ten months’ special 
training. Four night shelters have been established 
and seventy-four homes for the aged. 


The principal activities of the Society in Austria 
are first aid, tuberculosis work and maintenance of 
the dispensaries. Special attention has been given 
to helping mothers in childbirth and to assisting 
poor children. 

Among the Society’s activities in Yugoslavia are 
the nurses’ training school and the orphanages and 
treatment stations. The Junior Red Cross now 
extends to a very large proportion of the entire school 
population. 

In Czechoslovakia the Red Cross conducts more 
than 400 institutions of various kinds, including a 
social service school, a shelter for emigrants, a night 
shelter at Prague, a club for apprentices, children’s 
homes and health centres. It is associated with the 
health demonstration called Vrsovice. 
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In Latvia the Society derives part of its income 
from lotteries and from the sale of playing cards. It 
maintains the Riga Hygiene Museum. It conducts 
seven sanatoriums, fifty-eight health centers, two 
nursing schools, a work-room for the manufacture 
of artificial limbs, a motor and ambulance service and a 
medical supply depot. 


In the Soviet Union the Red Cross has five and 
# half million members. ‘‘ The Young Friends of 
the Red Cross,’’ divided into 88,000 groups, comprise 
900,000 children between 10 and 16 years of age. The 
budget for 1934 reaches the imposing total of 145 
million rubles. The constituent societies making up 
the alliance maintain 145 hospitals, 1,000 poly- 
clinics, 85 sanatoriums and rest homes, 700 dis- 
infection stations, 200 pharmacies, 500 depots of 
medical material, 80,000 health posts in industrial 
institutions, and 100,000 village health centers. 


On October 23, it was announced that the 
Empress of Japan had donated 100,000 yen to the 
international Red Cross committee. The Conference 
practically closed on the 26th, leaving the 27th and 
28th for pleasure excursions. The city of Madrid 


was selected for the sixteenth Conference, which will 
be held in the fall of 1938. 


( Foreign letters, J. A. M. A. 104:1, 19365 ). 
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KARL SUDHOFF MEDAL 


The Karl Sudhoff Medal has been awarded by 
the German Society of the History of Medicine, 
Natural Sciences and Technique to Prof. T. Gyory, 
Professor of history of medicine in the University 
of Budapest. 


ALL-INDIA OPHTHALMOLOGICAL SOCIETY 


The fourth Conference of the All-India Ophthal- 
mological Society will be held in Madras on the 22nd 
to 24th April, 1935. Lt.-Col. R. E. Wright, c.1£., 
I.M.s. will preside. 


One session of the Conference will be devoted to 
a discussion on Nutritional Disorders of the Eye. 


Easter concessions will be available at the time 
on all Railways. 


G. ZAcHARIAH, 
B. N. Buapvrt, 
Hon. Joint Secretaries. 


JOURNAL 
I. M. A- 
| 
| 
4 


REFORM OF THE MEDICAL CURRICULUM 


In India, when there is a talk everywhere about 
reforming the Medical Curriculum, it will not 
be useless to know what other countries are doing. 
Below we reproduce from the Bristol Medico- 
Chirurgical Journal (51:194, 1934) extracts from the 
report of a Commission appointed to suggest reforms 
in the Bristol Medical School and a medical student’s 
comments on it. We hope it will prove useful to 
those who are connected with universities and teach- 
ing institutions. ‘The Commission’s proposals are 
within inverted commas, the rest are of the student. 

(Editor). 


Tut MANCHESTER PROPOSALS 


Lectures—1. “‘ Attendance at lectures should be 
voluntary. The systern of taking a rool-call at 
lectures assumes immediately that the lecturer has 
nothing to offer of sufficient interest to ensure tne 
voluntary attendance of students. . .... Hf 
attendance were optional, then the numbers present 
would be an index of their value in the eyes of the 
student.” 


2. “‘ Systematic lectures should be drastically 
reduced in number. ‘The chief value of systematic 
lectures is to serve as an introduction to the subject. 
With this object in view, brief introductory courses 
of systematic lectures in the elements and principles 
of the three major subjects might well be introduced.”’ 


The present series of Surgery Lectures given at 
Bristol admirably fulfils this purpose, and after 
attending them the student feels well equipped to 
deal with commoner minor surgical conditions. 


3. ‘‘ Tutorial groups should be established to 
replace the systematic lecture courses, the groups 
consisting of as few students as possible; their work 
should invariably be clinical in nature.” 


4. ‘ Correlation between all the branches of 
Clinical and Academic work is vitally necessary to 
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prevent overlapping and unnecessary repetition. No 
attempt is made to correlate the teaching of Pharma- 
cology, Pathology and Bacteriology with the final 
teaching in Medicine, Surgery and Obstetrics, nor do 
these three former subjects at any time attempt a 
specifically clinical approach in their teaching. At 
present all these subjects of the Final Degree Ex- 
amination are kept in water-tight compartments, 
instead of being taught and preserved as the insepar- 
able parts of the whole subject of Medicine, which 
they really are.’’ 


At present there is little or no clinical teaching 
in Therapeutics at Bristol Medical School, and Patho- 
logy is rarely mentioned or discussed in the wards. 

In Surgery, and to a lesser extent in Obstetrics 
as well, there is an admirable series of Museum 
Classes. These are held once a week in the Museum 
of the Royal Infirmary: various diseases are discussed 
in systematic fashion, each condition being illustrated 
by pathological specimens, and by what is almost as 
valuable—the personal experiences of the demon- 
strator. 


These classes could be extended. Certain 
honorary physicians and surgeons specialize in some 
branch of their work: these “* specialists ’’ might 
give a series of Museum Classes in their particular 
subject, illustrating them by specimens, personal 
experience, slides, and, most important of all, by 
showing cases. ‘Two useful series of classes—one in 
Genitourinary Surgery, and the other in Orthopedics 
—are given annually at Bristol on the lines suggested 
above. 


A further suggestion is that attendance at these 
classes should be limited to the clerks or dressers of 
the demonstrator, and students who are undergoing 
the final eighteen months of their training. 


The systematic lectures in Medicine, Surgery and 
Obstetrics might be replaced by intensive tutorial 
classes given during the various clerkships and 
dresserships. These, with the Museum Classes 
suggested above, would more adequately and satis- 
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factorily cover the ground than do the present series 
of systematic academic lectures. 


Applied Physiology needs more attention at 
Bristol. Only four or five demoustrations are given 
annually, and these to students who are about to 
take their examination in Anatomy and Physiology. 
A course of clinical demonstrations in this subject 
might profitably be given to students doing their 
medical clerkships. 

With regard to Anatomy, a revision class in Pure 
Anatomy, given in the Dissecting Room, would be 
very useful to students in their final year. 

Preventive Medicine is another subject rarely 
mentioned in the wards. Its practice should receive 
equal consideration with the treatment of the disease 
under discussion. 


It is probably true to say that students are 
almost entirely self-taught in the art of interpreting 
skiagrams. A few demonstrations in this could 
profitably be included in classes given to clerks and 
dressers. 


Lectures: CoNcLUsIONS 


1. ‘* That clinical tutorials would be more 
effective in dealing with any subject which lends 
itself to this approach than any series of set lectures.”’ 


2. ‘* That when lectures must be given, then the 
function of the lecturer should be: (a) To present 
a view of the subject as a whole; (b) To state 
principles; (c) To bring text-books up-to-date; 
(d) To emphasize salient points in text-books by 
illustrations from the lecturer's own experience; 
(e) To vitalize the subject.’’ 


“Lectures in Anesthetics are, from this point 
of view, quite useless. Lectures in Applied Anatomy 
and Physiology could be completely replaced by 
lecture demonstrations and tutorials; the same 
applied to a large extent to the systematic lectures 
in Medicine, Surgery and Obstetrics. Acute medical, 
surgical and gynecological conditions could be dealt 
with in a short series of lectures.”’ 


Tue Warps 


The arrangements at Bristol, whereby students 
are allowed to examine patients, are quite satisfactory, 
although students occasionally find it difficult to 
obtain the help of nurses when examining female 
patients. 


ARRANGEMENTS FOR STUDENTS IN THE WARDS 


‘* Students are not entirely unnecessary so far 
as the running of the hospital is concerned, but they 
are actually a hindrance to the routine work carried 
out on throughout the hospital.” 

The first part of this somewhat sweeping state- 
ment is certainly true of the Bristol Medical students : 
the second part is true of the ‘ new student ’’ in 
the wards or casualty department. 


‘* This is keenly felt by the students and is, we 
think, the chief factor responsible for the lack of 
initiative and the general slackness which are so often 
found among clerks and dressers in the wards.”’ 


Most students arriving at the Royal Infirmary or 
General Hospital tind themselves, in the words of 
the Manchester report :— 

‘* Untutored and apparently unwanted, perpe- 
tually in someone else’s way, and to all intents and 
purposes entirely supertluous.’’ 


In order to develop in the student practical and 
theoretical knowledge, with a sense of responsibility, 
the following scheme for clerkships and dresserships 
is suggested : 

Clerks and dressers should be junior or senior, 
according to whether it is their first or second three 
months, respectively, or medical clerking or surgical 
dressing. 


Duties: Medical clerks, junior.—Case notes and 
testing of urines, with instruction by the House 
Physician, and, later, some practice in the duties they 
will carry out as seniors. 


Seniors.—Supervision of juniors; prescribing of 
simple drugs and general treatment for own cases, 
under House Physician’s supervision. Obtaining ot 
specimens, and all minor clinical investigations, 
together with any other general routine treatment. 


Surgical dressers.—An equal or nearly equal 
number of senior and junior dressers should be 
attached to each Honorary Surgeon. Each junior 
to be under guidance and supervision of a senior, and 
the two to be allotted jointly the usual number of 
beds. 

Junior dressers.—Case notes and testing of 
urines, with instruction by House Surgeon and 
seniors. 


Senior dressers.—Routine treatment of own 
cases. Pre-operative treatment, certain (e.g. peri- 
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neal, inguinal) dressings, bladder washouts, removal 
ot stitches, tubes, etc., obtaining of specimens, 
writing up of and assisting at operations on own 
cases. instruction of juniors in catheterization, 
venepuncture, bladder irrigation, etc. 


‘the senior clerks and dressers should, so far as 
possible, be given practice in the prescribing for and 
ueatment of patients. 


Theatre—Lhe senior dressers should be second 
assistants to their Honorary Surgeons at operations 
on thei own cases, or act as first assistants if the 
House Surgeon is administering the anesthetic. 
‘hey should be responsible for writing up the 
operation notes. ‘The Junior dressers should take 
charge of the instruments, leaving the swabs, 
needies, etc., mm charge of the theatre nurse. 

At present, the Professor of Surgery demonstrates 
microscope slides of his operation cases once a week 
at the Infirmary. A usetul extension of this would 
be for the Pathologist to demonstrate slides of ui 
the weeks’ operation cases. 


Warp Rounps 


These are often so well attended as to defeat 
their object by debarring many of the students from 
examining the cases and taking histories. It would 
be better if ward rounds were made by the Honorary 
Surgeon, accompanied only by his houseman, clerks 
or dressers, and the sister. 


Warp CLASSES 


One Ward Class should be held each week in 
the clinical subjects by each Honorary Surgeon or 
Physician, attendance being restricted to final year 
students and the clerks or dressers of the Honorary 
Surgeon. 

One or two Ward Classes should also be held 
each week by the Registrar or housemen exclusively 
for the students working on the unit. The housemen 
should constantly supervise their students, giving 
them instruction in diagnosis, treatment, clinical 
investigation (ward and laboratory) and minor sur- 
gery. Further, students should have opportunities 
of observing and practising routine nursing treatment 
(enemata, packs, etc.). 


It is important that Ward Classes should not 
clash. 
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SPECIAL SUBJECTS 
Ear, Nose and Throat, Eyes, Skin. 


The teaching of these subjects is entirely satis- 
factory. The only complaint one can make is that 
the student has no opportunity, except in Dermato- 
logical Out-Patients, of carrying out treatment. 

AnzstHETICS—At the Bristol Royal Infirmary a 
student acts as an anesthetist’s clerk for three 
months, during which time he personally gives as 
many anesthetics as possible, the average number 
being about 100 cases. The institution of a course 
in Dental Anesthetics would be beneficial. 

Post-MorTEM DxPARTMENT—Students should be 
allowed to assist at post-mortem examinations on 
their own cases. 

in Midwifery and Gyneco- 
logy is admirable. The dressers are allowed to 
perform minor gynecologica! operations, such as 
dilatation and curetage. ‘I'he Midwifery Clerks, resi- 
dent for six weeks each in rotation, are permitted 
to do versions, apply forceps, etc., under the super- 
vision of the Resident Obstetrical Officer. But there 
is a danger that the Midwifery Department may 
come more and more to exist for the benefit of nurses 
taking the C. M. B. course, thereby depriving the 
resident clerks of many cases. 

CHILDREN’S should be more 
fully treated by the institution of a series of tutorial 
classes on the lines indicated for those in other 
subjects. 


Tuberculosis, Infectious Diseases and Vaccina- 
tions are adequately treated in Bristol curriculum. 


PsycnHotoay—A course in normal and abnormal 
Psychology should be given correlated with the course 
in mental diseases. 


OrTHOPDICS 


Orthopedics the greatest need is for 
practical tuition in, and experience of, the treatment 
of fractures, application of splints and plaster, and 
so forth.’’ 


Most of the fracture cases arriving at a Bristol 
teaching hospital lose their teaching value. The 
student who sees them in the Casualty Department 
is usually unversed in the art of treatment, and told 
by the Casualty Officer to apply such and such a 
splint. He knows nothing of the mechanical or sur- 
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gical method of diagnosis and the X-ray appearances : 
a step in the direction of remedying this defect in 
the student’s training has been the recent establish- 
ment of a ‘‘ fracture clinic ’’ at the Royal Infirmary. 


V. D. Cxiintcs—More attention should be paid 
to this subject, and students given some opportunity 
of carrying out treatment. 


Ovut-PaTIENT DEPARTMENT 


‘“ The Out-Patient Department of a teaching 
hospital is the nearest approach to the General 
Practitioner’s Surgery.’’ 

At Bristol Medical School a student attends the 
Out-Patient Clinic of every Honorary Surgeon for 
whom he works. This means that he is present in 
Out-Patients at least once, usually twice, a week for 
over two years. In his final year the student is at 
liberty to attend any clinic he wishes. 

At first sight this system would appear to be 
almost perfect. In practice, however, some dis- 
advantages become apparent. It means that there 
may be as many as eighteen students present at the 
Clinic of an Honorary who is known to teach well. 


“It is pleasant neither for the patient nor the 
student to be in a constant state of siege. 
It is easy, then, to understand that any student sili 
examines more than two cases in a morning is 
extremely fortunate.’’ 


‘The control of the attendance of students at 
these Out-Patients should be exercised by the Clini- 
cal Deans. If this suggestion is impracticable. 

students should be encouraged to visit Out- 
Patient Departments of other hospitals. . . . It 
should be made clear that Out-Patients are intended 
primarily for those in their final year or those who 
are acting as clerks or dressers to the Physician or 
Surgeon in charge.’’ 

‘* Finally, all histories of patients should be 
taken by students. The initial diagnoses, necessary 
investigations and treatment should be suggested by 
them.’’ 


RESIDENCE or STUDENTS 


‘* This is a matter of considerable import . . 
. «+ @ period of residence should be compulsory for 
students. It is our opinion that the present student, 
when qualified, may have neither the knowledge nor 
the experience of these things (medical and surgical 
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emergencies) which a practitioner of medicine should 
possess before he attempts to enter into the practice 
of his profession. The purpose of compulsory resi- 
dence is that the student should acquire this expe- 
rience and this knowledge.”’ 


That Bristol Medical School is ahead of many 
other schools in the matter of students’ residence is 
seen when comparing the practical knowledge of 
Bristol-trained medical men with that of men trained 
at some of the larger teaching hospitals. There is, 
however, still room for improvement. 

The prospectus of the Bristol Medical School 
states that during their period of residence (one week 
each, in rotation, during the six months of surgical 
dressing) students attend to all casualties under the 
supervision of the house surgeons, and thus have 
more than ordinary opportunities of learning practical 
Surgery. But the resident surgical dresser is so 
pressed by duties—many unnecessary, and some 
entirely non-clinical—that he has little time to learn 
any surgery, even if any attempt were made to teach 
him, during his periods of residence. 

The resident dresser is on duty all day and every 
day during his weeks of residence, when he has to 
perform his own clinical work and attend to his own 
patients in the wards. In addition, he is ‘‘ on call ”’ 
for casualty and for any emergency ward duties. Yet 
from 9 a.m. to 4 p.m. both the casualty and non- 
resident dressers are ou duty, and available to attend 
tc the patients allotted to them. 

The resident dresser performs, among others, the 
following duties: Insert stitches, give anesthetics, 
incise abscesses, and generally work under the direc- 
tion of the Casualty Officer, prepare male patients 
for immediate operations, take all immediate 
operation cases to the theatre, and he may be allowed 
t> assist at the operation, though this is a privilege 
now rarely given. After the operation he has to 
take the case back to a ward. Before midnight he 
has to take the day’s collection of throat swabs, etc., 
from Casualty to the incubator in the Pathology 
Laboratory. During the night he is expected to 
perform catheterizations, bladder irrigations, etc., as 
may be required. 

Without doubt this is excellent training for the 
arduous post of houseman, but porter’s duties might 
be abolished, or if this is economically impossible, 
two dressers, senior and junior, might be “‘ resident,’’ 
with the less responsible duties allotted to the junior. 
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This would enable the resident dresser to pay more 
attention to the clinical work and derive greater 
benefit during his period of residence. 


EXTRACT FROM THE UNIVERSITY 
INSPECTION COMMITTEE REPORT, 
BOMBAY UNIVERSITY 


So one whole time man with indifferent and 
inadequate assistance is expected to deliver numerous 
lectures on all the various aspects of a subject, 
arrange and supervise the practical work of the 
students, attend to the administrative details of his 
department, sit on an [Examination Board and in 
some cases engage in private practice. No wonder 
that during almost 80 years of its existence the 
Grant Medical College has scarcely contributed any- 
thing to the sciences of Anatomy, Physiology and 
Pathology. The men who occupy the chairs have 
to face an unremitting grind, without leisure even 
to keep abreast of their subject, much less to engage 
in research. And a teacher of a scientific subject who 
does not engage in research cannot maintain a living 
contact with the subject he professes, and his presenta- 
tion of the subject must lack the vitality necessary to 
earry conviction, The teachers and the students live 
in an atmosphere of routine work, unispiring and un- 
inspired. 


CLINICAL STUDIES 


The teaching of the clinical subjects at both 
colleges is not satisfactory. The outlook and 
methods of teaching are what they were in England 
twenty years ago, and England then was by no 
means in the front rank of countries which have 
developed the modern teaching of scientific medi- 
cine. All the teachers are busy practitioners who 
spare a couple of hours from their private work 
during the day (at K.E.M. Hospital only three 
times a week), come to the hospital, go over their 
cases as well they can, and give what little teaching 
is possible in the short space of time at their disposal. 
all credit to these men for spending any time at all 
in the care of the patient and teaching without any 
remuneration. But we are constrained to say that 
from the viewpoint of medical teaching the system 
of honorary physicians and surgeons is not giving 
satisfactory result in either of the colleges. 


We do not believe that the teaching of modern 
medicine can effectively be achieved by part time 
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men on the basis of honorary staffs of hospitals. 
Even at its best the method would still leave much 
to be desired. The present honorary system was 
borrowed from England, where traditions of long 
standing had made the system work fairly efficiently 
for the care of the patient, and even England found 
that modern medicine could not be taught by part 
time honorary men. Almost all the good medical 
schools were, forced to compromise the part time and 
whole time. systems by organisation of clinical units 
in each of the clinical subjects i.e., Medicine, Surgery, 
Obstetrics and Gynecology. Each unit usually con- 
sists of a professor, an assistant professor, a patho- 
logist and an assistant pathologist, everyone whole 
time. 

Personally we would prefer that every physician 
and every surgeon in a teaching hospital be whole 
time as is the case in every medical school (over 20) 
in Japan. But we are aware that the expenditure 
involved in such a step would be, though intrinsically 
not much, still of such a magnitude, that neither 
the Government nor the Corporation are likely to 
care to spend on education. So we suggest the less 
expensive measure of the clinical units as they are 
now understood in England, and commended by Sir 
Norman Walker, to the attention of Medical Schools 
in India. 


The organization of the teaching at the 8.G.S.M. 
College presents some serious defects peculiar to this 
Institution. One gentleman combines the duties of 
the Dean of the College, the Superintendent to the 
Hospital, a physician in charge of in-patients and 
out-patients end a lecturer in medicine; duties which 
normally ought to be divided among two or three 
whole time men. Again, this College has neither a 
professor of medicine nor a professor in surgery. The 
teaching of these subjects is taken up by a number 
of members of the staff, styled lecturers, with the 
result that no one in particular is responsible for the 
direction of the teaching. We would recommend that 
the Departments of Medicine and Surgery be organis- 
ed under the care of definite heads. 


The appointment to Surgeonship is made 
invariably on the basis of the candidate possessing a 
Fellowship of the Royal College of Surgeons, and 
appointment to Physicianship on the basis of the 
candidate being a member of the Royal College of 
Physicians. It is a fact that F.R.C.S. can be had 
without the candidate having any first-hand experience 
of operative surgery. His diploma does not always 
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testify to an intimate personal knowledge of Surgery, 
but merely to his capacity for getting up a consider- 
able amount of theoretical knowledge of Surgery 
usually through the good offices of numerous coaches. 
The country that gives the diploma treats it for what 
it is worth. No one is appointed a full surgeon on 
the grounds of his having obtained the fellowship. 
The path to surgeonship lies through prolonged 
aequirement of skill and scientific knowledge of sur- 
gery by first-hand experience under the direction of 
those who have themselves devoted several years to 
the study and practice of surgery. 

What is true of the diploma of F.R.C.S. is 
equally true of the diploma of M.R.C.P. This 
diploma does not testify to mastery over the science 
of clinical medicine; on the contrary it usually indi- 
cates that the candidate has acquired his capacity 
of application and thereby earned the right to be 
allowed to learn practical medicine under some one 
who does, 


EXAMINERS 


Tt has been brought to our notice that the 
present system of appointing examiners is not work- 
ing well. It is sound enough that of the examiners 
in a subject one should be a teacher of the University 
and one an outsider. But the term outsider has been 
badly interpreted with the undesirable results that 
now and then men not well acquainted with the 
subject they are supposed to examine in were appoint- 
ed examiners. We wish to urge that only men 
actually engaged in teaching should be appointed and 
outside examiners should be professors of the subjects 
in other Indian Universities. This plan of inviting 
teachers from other Universities will not only add 
dignity to the examinations but will be of great value 
to the teachers who will meet men from other parts of 
India engaged in similar pursuits. We know the 
experiment has been tried in the examination for 
Physiology with great satisfaction to all concerned. We 
wish also to suggest that the examiners in Medicine 
should be selected from a panel of distinguished 
teachers prepared by the Medical Faculty. And the 
periodic selection should be largely guided by the 
wishes of the University teachers. 


A BILL TO LIMIT THE NUMBER OF 
MEDICAL STUDENTS 


Prof. George Portmann of Bordeaux has _ just 
submitted a bill, in his capacity as Senator, which 


will be discussed this fall before the Senate and the 
house of representatives. The proposed law will 
greatly limit the number of medical students, which 
has increased from 8,182 in 1929 to 10,338 in 1933. 
The number of graduates in 1930 was 1,076 and in 
1933 it rose to 1,397. The ratio of the number of 
physicians in France to the population is 1 to 1,645. 
In Paris alone there is one physician to 630 civilians. 


Germany has recently decided to limit the 
number of students in the universities to 15,000 
instead of 25,000 as in 1933. This would appear to 
be too radical a limitation in the case of France. 


Efforts have already been made by the various 
French medical schools to cut down the number of 
students. Instead of oral examinations, which are 
often unfair to the student, a system of written 
examinations is being introduced. So far it has 
limited to the first two of the six years’ medical 
course. Only recently the number of years required 
has been changed from five to six. Many complaints 
have been received as to the laxity of the method 
of examinations, but an effort is being made to meet 
this just criticism. Professor Portmann believes that 
all these measures are inadequate, and, in view 
especially of present economic conditions, some 
corrective measures are imperative. 


At the present time a medical student must have 
passed examinations equivalent to at least the first 
two years of the college courses given in the majority 
of the American Universities. The Bachelor of Arts 
degree requires only two years of study at the French 
lycées or colleges, but the number of required courses 
is more than equivalent to the first two years of the 
American college courses. This degree is required 
before a student can enter the medical school. After 
entering, there is an obligatory, preliminary year 
devoted to physics, biology and chemistry. These 
courses are not given at the medical school proper. 


The new law proposes to have a committee 
composed of the heads of the departments of war, 
navy, colonies and education. These shall determine 
the number of medical students needed each year. 
If they decide, for example, that the number should 
be 1,000 for a given year, the 1,500 students receiv- 
ing the best examination averages at the end of the 
preliminary medical year (physics, biology and 
chemistry courses) shall be permitted to enter the 
first year of the medical course. The 1,000 students 
(of the original 1,500) receiving the highest averages 
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in the preliminary (basic sciences) year shall be per- 
mitted to enter the first medical school year. 


In 1900 there were 16,815 physicians in France 
itself, and in 1928 this number had risen to 27,000, 
whereas there was an increase in population of only 
two millions. The University of Paris medical school 
alone has more than 4,000 students, all under the 
supervision of a single faculty. 


—From the Journal of the American Medical 
Association, Vol. 103, No. 28, December 8, 1934, 
pp. 1788-89. 


QUALIFICATION FOR APPOINTMENT 
IN THE I. M. S. 


It has been decided, states a Press communique, 
that, with the approval of the Secretary of State, 
any person possessing Indian medical qualification, 
recognized under section 11(1) of the Indian Medical 
Council Act of 1933 and registered in British India 
under one of the Provincial Medical Acts, is eliginle 
for appointment to the Indian Medical Service. 


(Statesman, 10. 2. 1935). 


INDIAN MEDICAL COUNCIL 


Replying to Dr. Deshmukh, Mr. Bajpai said that 
for the post of Secretary to the Medical Council the 
gentleman selected was Dr. Farquhar Macrae, aged 
62, who was paid Rs. 2,225 a month. He had had 
wide experience as an examiner and official inspector 
of surgery in England. 

Dr. Deshmukh: Was no member of the I. M. S. 
found competent for the job? 


Mr. Bajpai: We considered two names, but 
came to the conclusion that the selection of somebody 
with recent experience in England was the paramount 
desideratum. 

Dr. Deshmukh: Can the Hon. Member quote 
an instance of any civilized country where the Secre- 
tary of the Medical Council is also an _ inspector, 
except India? 

Mr. Bajpai: I maintain that India is a civilized 
country (laughter), and as for other countries, I have 
no information. 


Councit MEETING 


Replying to a further question by Dr. Deshmukh, 
Mr. Bajpai said that the Council had decided by 15 
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votes to 9 that the Secretary could not be an inspector. 
The Council had decided that its next meeting would 
be held in October or the beginning of November, 
1935 but the President called a meeting in June to 
consider an urgent matter and fixed the date after 
consulting telegraphically all members as to its 
suitability. 

Dr. Deshmukh asked, what provision of the Act 
authorised the President to fix the date in this 
manner ? 

Mr. Bajpai replied that no legislation could 
provide for emergencies. 

Dr. Deshmukh: When the Council decided that 
the Secretary should not be appointed an inspector 
what emergency arose? 

Mr. Bajpai: The Council’s decision was sub- 
mitted to the Governor-General-in-Council for approv- 
al. ‘The Government in return sent a recommenda- 
tion for reconsideration necessitating the resummon- 
ing the Council. 


MATTER FOR PRESIDENT 
Dr. Deshmukh asked why, when the regulation 
definitely barred reconsideration of the question within 
a year, the President had allowed it to be reconsidered ? 


Mr. Bajpai replied that the admissibility of 
motions was a matter for the President, whose decision 
in the matter was final. 

Dr. Deshmukh: Did not some members of the 
Council ask the President to take legal opinion? 

Mr. Bajpai: That is so, but I do not know 
what action the President took. 

Dr. Deshmukh: If the legal position is wrong, 
will not the Government take action? 

Mr. Bajpai: My Hon. friend is not right in 
assuming that the legal position is wrong. The 
President’s ruling in the matter is final. 

Replying to another question by Dr. Deshmukh, 
Mr. Bajpai said that the Government did not receive 
the regulations on the mode of appointment of the 
executive committee from the Medical Council. 


EXECUTIVE COMMITTEE 


Dr. Deshmukh said that a novel procedure had 
been adopted for appointing the executive committec. 

Mr. Bajpai’s reply could not be heard amid 
laughter. 
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Sir Henry Craik replying to Dr. Deshmukh’s 
question did not consider the appointment of a 
commission the proper way to deal with the matter. 


Mr. Ishwar Saran: Then what do the Govern- 
ment propose to do? 

Sir Henry Craik: It is a matter for legislation 
by a Private Member’s Bill. 

Mr. Ishwar Saran: Is it not a matter for the 
Government to bring forward a Bill? 

Sir Henry Craik: 
on which people hold different views. 
taken up by a Private Member’s Bill. 

(Statesman 10. 2. 1935). 


The question is a thorny one 
It has to be 


CALCUTTA UNIVERSITY 
NOTICE. 
Senate House, the 30th January, 1935. 


Applications are hereby invited from candidates 
for the ‘* Darbhanga Research Scholarship *’ for the 
year 1935. 

The scholarship will be awarded for the purpose 
of encouraging original research in Medicine in its 
various branches, and all Graduates and Licentiates 
in Medicine of the Caleutta University are eligible to 
compete for the same. The value of the scholarship 
is Rs. 50 a month tenable for one year only from July 
1935 to June 1936. 

The scholarship shall be awarded under the 
following conditions :— 

(a) That the scholar shall be appointed by the 
Syndicate on the recommendation of the Faculty of 
Medicine. 


(b) That the scholar shall be required to devote 
at least 4 hours a day, Sundays and holidays except- 
ed, during the tenure of his scholarship to research 
work in any special branch of Medical Science to be 
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previously selected by him and approved by the 
Board of Studies in Medicine, and that his work 
shall be open to inspection by a member of the 
Faculty of Medicine to be specially deputed by the 
Faculty in that behalf. 


(c) That every candidate must state in his appli- 
cation the special subject or branch of Medical 
Science in which he proposes to carry on investiga- 
tion or research work, and must also state in what 
respects his investigations appear to him to tend to 
the advancement of medical studies. He shall also 
state in his application the place where he intends te 
carry on his research work. If in a recognised 
laboratory or hospital, a recommendation from the 
head of such laboratory or hospital as to the fitness 
of the candidate to conduct such work, and the 
probable value of such work, must accompany the 
application. If the candidate intends to carry on his 
investigations privately, his application must be 
supported by a certificate to the above effect from a 
member of the Faculty of Medicine. 


(d) That during the tenure of his scholarship, 
every research scholar shall be required to submit 
short quarterly reports of his work to the member of 
the Faculty of Medicine who may be deputed to 
inspect his work, and upon whose favourable report 
the continuance of his scholarship shall depend. 


(e) Each scholar shall, at the end of his tenure 
of scholarship, submit a complete statement, type- 
written or otherwise, ready for publication, which 
shall be laid before the Faculty of Medicine, who 
shall, if publication be deemed advisable, decide all 
questions in connection therewith. 


The applications from intending candidates must 
reach the office of the undersigned not later than the 
30th April, 1935. 

B. B. Dutt, 
Controller of Examinations (offq.). 


Nilkanth Rao Fadnis yesterday, the 27th January, 
1935, and expresses sympathy with the members of 
the bereaved family.”’ 
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THE HORMONAL THERAPY 
OF SEXUAL DISTURBANCES 


Whole gland extract of 
anterior pituitary. , Standardized anterior pituitary 


hormone according to Zondek. 


The superior sexual 

hormone dominating 

Yin sexual hypoplasia. 


Graatian follicle 


Standardized ovarian hormone. 


Hormonal preparation of the male generative 
gland standardized by the capon-comb method. For substitution therapy in defi- 


In all functional disturbances of the 7 ciency or lack of follicle hormone 


male generative gland, e. g. distur- 
bances of potency and premature 
senile symptoms. 
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Z resticular tissue in cross-section 7 
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